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DITOR 
T is a source of great satisfaction that in this emergency, our oil ; 
country has come to rely upon the Sklar Company for a sub- wail 
stantial portion of its surgical instrument requirements. ih 
The award of the Army-Navy “E”’, first on August 10, 1942 and = 
again on February 6, 1943, is evidence of an accomplishment for einen 
our Government and all the United Nations—for our instruments lia die 
are now in all parts of the world—wherever soldiers of the United 
Nations are serving. oerin 
sey City, 
But amid all this tremendous demand, Sklar has not forgotten 7 
the civilian needs. The supply is restricted, to be sure, but we natigent 
are doing the best we can to supply absolutely essential equipment. ne 
You cannot count on immediate shipment of all that you may need, ist Hospi 
so our earnest advice is to protect, conserve and preserve the in- diese 
struments you now have. They may have to last for the duration. _—_ 
There will be plenty of Sklar instruments and apparatus imme- oa ye 
diately after V-Day. In the meantime, we are all marching along oo 
together for Victory. ales A 
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| ‘An antiseptic with high surface tension does not enter skin crevices 
freely; therefore, its anti-bacterial action is limited to those organisms 


which are in readily accessible places. 


The low surface tension of Ceepryn, however, enables it to flow freely 
into minute hiding places of bacterial organisms. 





Another advantage of the low surface tension of Ceepryn is the ability 
of the antiseptic to penetrate readily the wall of the bacterial cell, which 
greatly steps up its germicidal action. a 

| | Moreover, the powerful detergent action of Ceepryn is valuable for 

: its cleansing effect during antisepsis, and its ability to loosen and remove 


dead tissue cells. 


— CRIRIPIRYON 


Brand of Cetylpyridinium Chloride 








DIVERSIFIED ANTISEPTIC RANGE OF CEEPRYN 


Ceepryn is non-selective in its range of antiseptic activity. It is powerfully 


| destructive to a very large number of species of bacteria and fungi. 


Trade Mark “Ceepryn” Reg. U.S. Pat. Off. 
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Germicide which does not lower Ceepryn lowers surface tension, there- 
surface tension is slower to diffuse fore diffuses through cell wall quicker. 
through cell wall. Molecules of ger- Molecules become concentrated 
micide are distributed uniformly about cell wall through adsorption, y 
throughout the solution. giving greater germicidal action. ta 





CEEPRYN IS SAFE TO USE ——t | i 


Clinical and pharmacological studies have demonstrated the safety of 
Ceepryn and its lack of tissue toxicity. It permits normal healing while 


preventing and controlling infection. 





Ceepryn is offered in threé forms, all reasonably priced: 


Ceepryn Aqueous Solution 1:1000 
—pints and gallons 
i Ceepryn Tincture 1:200 
i —4 0z., pints and gallons 
Ceepryn Tincture 1:500 
—4 0z., pints and gallons 


Write for sample and descriptive brochure, 
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) TALK OF MANN THINGS | 





THERE IS GENERAL RECOGNI- 
tion of the fact that those employed in 
essential industry are as necessary to the 
winning of the war as are those in the 
armed forces yet no official status has been 
given to those who are so employed. As 
a result they are often placed in a very 
unfair and annoying position. 


During the last war we saw some very 
embarrassing situations in Canada and no 
doubt the same state of affairs existed in 
the United States. While many stayed at 
home for selfish reasons, the majority of 
those who were eligible for military serv- 
ice but remained in civilian life did so be- 
cause they were more useful in some essen- 
tial industry. There was never any recog- 
nition of this fact and all were equally 
ostracized. At public and social functions 
they were received with doubt and for a 
time it was quite common for those eligi- 
bles who were not in military service to 
receive white feathers in their mail. 

In the present war there has been a 
great deal of agitation in favor of recogni- 
tion of essential civilian service but so far 
it has produced little or no tangible result 
and consequently there is a tendency to 
unfairness. The driver of the bus which 
brought me to my office this morning was 
of draft age and apparently in good physi- 
cal condition. At first I wondered if he 
were a slacker and it was only on second 
thought that I decided that there was some 
good and sufficient reason for allowing 
him to continue in this position so essen- 
tial to city life. 

But let us consider the field with which 
all of us are familiar, that of hospital 
service. A large proportion of our physi- 
cians have entered some branch of the 
medical service and the ranks of civilian 
physicians are seriously depleted. While 
compulsory drafting of physicians has not 
been put into effect as yet, very strong 
pressure has been used to induce physi- 
cians who are not considered essential to 
the community to join the medical services 
of the army or navy. In almost all in- 
stances those who remain in civilian life 
do so because they have been officially 
recognized as necessary to civilian health. 
Yet no official recognition of this fact has 
been given these individuals and as a result 
those who are of military age are apt to 
be misunderstood. 

The same is true of the nursing profes- 
sion. Very strong pressure has been 
brought to bear in‘an effort to force eligi- 
ble nurses into service and it has been so 
successful that there is a critical shortage 
of nurses for civilian hospitals, yet these 
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hospitals cannot serve the people who are 
in essential war industries unless they give 
skilled nursing care. So, those remaining 
behind are as necessary to the war effort 
as are those who enter military sevice. 
There is a movement intended to recognize 
those who enter service by issuing a nurs- 
ing stamp but this is a recognition of the 
service nurse and fails to take cognizance 
of the equally important efforts of those 
who stay behind. 

We could go on down the list of hos- 
pital employes and find the same situation 
in every category. No doubt it is equally 
true in every other phase of our life. Few 
of those eligible for military service re- 
main in civilian occupation today unless 
their individual cases have been considered 
by some authority which has ruled that 
they are doing their bit in helping to win 
the war in that civilian employment, but 
they have no way of showing this. 

The remedy is so simple and so obvious 
that I am surprised that it has not been 
used. As has been said, the great ma- 
jority of those who remain in civilian life 
do so with the consent or by order of some 
authoritative body. Let them have some- 
thing to show this fact; not a certificate 
which they may carry in their pockets but 
something like a button which they can 
wear and show that they are not slackers. 


* * * 


I HAVE JUST COME ACROSS AN 
old press release dated 1939 dealing with 
the Japanese manufacture and export of 
surgical instruments and thermometers 
which shows a very rapid expansion. In 
the previous two years the number of 
workers had increased 1,134, and exports 
had gone up 33 per cent. The countries to 
which these articles had been exported 
were chiefly Asiatic but there was a large 
business with Latin America. Argentina 
alone had purchased 270 times as much in 
1937 as in 1932 and there was a large ex- 
port business with the United States. Since 
the beginning of the present war this 
source of supply has been shut off from 
the countries which formerly bought from 
Japan and the market is now open to our 
manufacturers. 

This release conforms to my observa- 
tions during my recent work in Venezuela. 
T noticed that almost all apparatus pur- 
chased prior to the present war came from 
the European countries, chiefly from 
France and Germany, but more recent pur- 
chases were American. In one hospital 
which was built three years ago sterilizers 
and X-ray equipment all bore the names of 
American firms. 


During the height of this Japanese ex- 
port business I saw a lot of the products 
and their great selling point was their cost. 
All were cheaper than our products and 
while some were equally cheap in appear- 
ance and durability, others were excellent. 
At the present time the Latin American 
market is open to our suppliers and these 
countries are expanding very rapidly. 

* * * 
AS USUAL THE NEWS LETTER IS- 
sued by the Rochester General Hospital 
contains something that is worth while. [ 
am referring now to the Medical Educa- 
tion number in which the resident is told 
how to present a case to the staff confer- 
ence. I have so often seen an audience of 
physicians insulted by a member getting 
up and presenting a case without any prep- 
aration that this article seems to be of par- 
ticular value. Here is the outline given: 

1. PRESENTING STATEMENT—in- 

cluding the manner of onset, nature 
and duration of presenting complaints 
found upon admission. 

PRESENT ILLNESS — condensed 
to brief form. 

PAST HISTORY (Including Fam- 
ily History)—only significantly posi- 
tive and contributory negative points 
If none, omitted completely. 
PHYSICAL EXAMINATION — 
only the contributory positive and 
significantly negative findings, briefly. 
LABORATORY FINDINGS — in- 
cluding only contributory X-ray, 
EKG, BMR, operative findings and 
certain diagnostic procedures as bron- 
choscopy, cystoscopy, etc. 
HOSPITAL COURSE — progress, 
therapy. Omit if covered by discus- 
sant—determine in advance. 
SUMMARIZING STATEMENT— 
brief recapitulation of salient points 
of the above presentation, giving con- 
dition of patient and day of discharge 
or of death with the clinical diagno- 
sis recorded. 

Other points worth noting are that the 
name of the patient is not revealed, the 
day of admission is used as a reference 
point (the file number is equally good). 
conference with the physician who is to 
discuss the case is advised in order to 
avoid repetition, and it is stressed that the 
presentation should not take more than 
five minutes. 


LO pe 
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Picture | shows how litters are suspended inside laundry truck 


How Dr. Guy Mullen Improvised 


Ambulances from Laundry Trucks 


By LT. COL. E. H. PERRY 
Medical Corps, U. S. Army 


When the Medical Communica- 
tions Committee for Civilian Defense, 
St. Louis, was organized, it began 
a survey to determine what materiel 
was needed, and was immediately con- 
fronted with the fact that the number 
of ambulances available in the city 
was very small. It appears that 20th- 
century ambulances are seldom found 
outside of undertaking establishments. 

It became evident at once that 
existing transportation other than am- 
bulances must be utilized, and a sur- 
vey revealed that the vehicles avail- 
able and suitable were of two classes: 
one, station-wagons, of which there 
is a large number in St. Louis Coun- 
ty, were considered, but were found 
to be too short to admit the 90-inch 
litter and their carrying capacity was 
limited to cases placed on the floor ; 


Reprinted, by permission. from the De- 
cember, 1942, Military Surgeon. . 


the other class of vehicles was closed 
light trucks, such as are used by laun- 
dry and cleaning establishments. 
The task of devising a means of 
utilizing both types of vehicles men- 
tioned was turned over to Dr. Guy 
Mullen who was made Director of 
Ambulance Service. He interested 
several men who operate fleets of light 
trucks, and devised a scheme for the 


Premed ee 


conversion of the truck into a practi- 
cal ambulance. 
Litters Hung on Pipes 

This can best be illustrated by the 
following pictures. Number 1 shows 
that strips have been installed, front 
and rear, on the side of each ambu- 
lance, being held by bolts through the 
sides. It shows the method of install- 
ing crossbars of iron pipe from which 
are suspended litter slings. 

The wheel housings in these trucks 
are sufficiently far apart to permit two 
litters to be placed side by side on the 
floor, thus permitting four suspended 
litters and two on the floor to be car- 
ried as a normal load, inasmuch as 
the doors at the back of the wagon 
open out to the full width of the truck 
and this facilitates loading. 

The scheme of operation presumes 
that each first aid squad is to be as- 
sembled at a stated place and is then 
picked up by the truck which is to act 
as an ambulance. Inasmuch as _ the 
first aid squad consists of 15 people 
with some equipment, the question of 
transporting them in comfort imme 
diately arose. 

Dr. Mullen in attempting to devise 
folding seats for the squad soon found 
that the seats had interesting possi- 

(Continued on Page 44) 


Picture 3 shows seats arranged for complete 
dressing table set-up, all easily assembled 


Picture 2 revealing compact seat and kit holder for inside improvised ambulance 
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LETTERS | 


New Center Relieves 
Only Charity Patients 

To the Editor: We have noted with in- 
terest your article on page eight of your 
February issue, “New Maternity Center 
Eases Shortage of Facilities,” and while I 
believe the general public will not see 
your article, as it is only circulated among 
hospital people, I am afraid it gives a 
wrong impression, as it does not ease a 
shortage of maternity facilities as far as 
the paying public is concerned. 

The Salt Lake General Hospital accepts 
charity patients only and under the pres- 
ent conditions, their number is decreasing 
every day so that the added facilities at 
the Salt Lake General Hospital would not 
relieve the situation as far as the private 
institutions are concerned. 

This does not, of course, detract in any 
way from the desirability of the addition 
which the Salt Lake General Hospital has 
made, which is very splendid. 

J. H. Zenger, 

Assistant Superintendent. 
Latter-Day Saints Hospital, 
Salt Lake City, Utah. 


Points Out Flaws in 
U. S. Hospital Plan 


To the Editor: This letter refers to a 


How to obtain 
ALL-OUT savings, 
better performance, 
from your flush valves 













HESE are days when the performance of flush valves Hagptidicaion Plin undér the Sead Se 
should be checked carefully. For example, by making curity Board, and of course, we do not feel 
sure that every flush valve is properly adjusted, tremendous ae NOS See ee Or 
; , i and we know that most hospitals are not in 
extra savings of water can often be obtained. (Such savings favor of it, and there seems to be one ques- 
contribute to fuel and power savings; help the war effort.) tion that is never brought out in the dis- 
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: 66 ’ ent that hospitals are being used now to 
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Flushing.” It shows how a flush valve operates—how to occupancy could be provided regardless of 


the number of people covered by the pro- 
posed Plan. It is simple enough for the 
Government to agree to provide monetary 
benefits to anybody and everybody, but it 
is quite a different problem when they un- 
dertake to provide a specific service which 
they do not have. They have money, but 
they do not have hospitals, and any pro- 
posal that they make in a Social Security 
bill agreeing to provide that Service will 
act as a boomerang to the Government and 
to the party in power when the public 
finds that it has been paying for something 
that the Government cannot deliver. 
When and if the Government is in posi- 
tion to provide hospital beds for all people 
that will require hospitalization under the 
new act, then, and not until then, should 
that feature of the bill be considered. 
The writer was the chairman of the 
Rural Development Committee for the 
United States last year. That was a com- 
a VW € Ss mittee selected by the “Blue Cross” Plans 
of the American Hospital Association with 
the thought in mind that “Blue Cross” 
protection might be provided to a major- 


get maximum water savings from flush 
valves—how to keep maintenance time at 
a minimum. Includes a helpful “Trouble- 
Shooter” Chart and other practical data. 
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THE IMPERIAL BRASS MFG. CO. 
1246 West Harrison St., Chicago, Illinois 
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“Nt broke in the sterilizer”... 
How frequently you hear that explanation when a syringe meets an 
timely end. 

Perhaps you have come to accept it as “one of those things” which run 
up expenses but just can't be helped. Or perhaps. you want to know all the 
truth. 

Every piece of glass which is shaped and heated acquires internal strains 
— weak spots where breakage occurs from heat dr careless handling. 

To eliminate these weak spots B-D Syringes are annealed after every 
heating operation and finally annealed complete in thermostatically con- 
trolled electric annealing ovens which remove every trace of strain. 

Reduction of premature breakage is the objective. Long. economical 
service to you is the result. 
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B-D Syringes 
aa: MEDICAL CENTER LUER-LOK 


OF SPECIAL OF EXTRA STRONG TIP 
RESISTANCE GLASS *‘PYREX’ LOCKS WITH B-D NEEDLES 











Becton, Dickinson & Co., RUTHERFORD, N. J. 
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Miss Edgerly 
Says: 


“As the manpower shortage increases, 
and men of military age face induction 
if not engaged in essential occupations, 
it is worth emphasis that even in the 
critical areas defined by the War Man- 
power Commission hospitals are rec- 
ognized as essential. This fact may 
enable you to keep, or to secure, such 
technical personnel as pharmacists, en- 
gineers and so on. Fortunately women 
are not yet subject to selective service, 
but when and if they become so, their 
indispensable position in our hospitals 
will have first consideration, as it 
should. A spring thought!” 


e€ @ 
WE DO NOT CHARGE A 
REGISTRATION FEE! 
Positions Open 


ASSISTANT SUPERINTENDENT: (A) 
Massachusetts, small approved hospital 
for the duration and six months there- 
after, $135 and maintenance. 





DIRECTOR OF NURSES: (A) 120 bed 
hospital near New York City, Degree, 
$200 and maintenance. (B) 160 bed 
hospital, Connecticut, degree, $2400- 
$3000 and maintenance. (C) 170 bed 
hospital near Buffalo, to act as Prin- 
cipal of School, $150 and maint. (D) 
Louisiana paying $200 and maint., de- 
gree. ASSISTANT: (E) Westchester, 
salary open. (IF) Massachusetts, $140 
and maint. (G) Pennsylvania, $150 
and maint. 


SUPERVISOR: Many positions open in 
every specialty paying good salaries. 


DIETITIAN: (A) Small hospital, New 
Jersey, only dietitian, $125 and maint. 
(B) Assistant Dietitian, New York 
City, $90 and maint., degree. (C) As- 
sistant, with teaching experience, Flor- 
ida, $125 and maint. 


(A) New York State, 
$170 and maint. (B) Connecticut, $160 
maint. (C) Long Island, $150 and 
maint. (D) Westchester, $175 and 
maint. 


ANAESTHETIST: 


MISCELLANEOUS: (A) Head Nurse 
for convalescent home for children, 
Westchester, $125 and maint. (B) In- 
firmary nurse, boys school, Massachu- 
setts, $100 maint. (C) Infirmary nurse, 
college infirmary, New Jersey, salary 
open. Someone familiar with simpler 
laboratory technique. (D) Industrial 
nurses for project in Florida, salary 
open. (E) RN with operating room 
background to detail for pharmaceu- 
tical and surgical house, salary open. 


Operating in New York City, “at the 
cross-roads of the world,” we are 
ideally located to cooperate with you 
regardless - your present location. 
Th ds d clients are the 
best auhdenes of our ability to serve 
satisfactorily. 
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ity of the farm families in those states 
having “Blue Cross” Service. A good 
start was made in Northern Illinois and 
the Service is being gradually extended 
throughout the State. It is proposed under 
the new act that farm families be covered 
by Social Security, and, therefore, would 
be covered for hospitalization. 

Enrollment is made only through or- 
ganized farm groups such as Home Bu- 
reaus, Farm Bureaus, and _ cooperative 
groups, but if the act is passed as proposed, 
and the few farm families are denied ad- 
mission to a hospital after having paid for 
that care, then the trouble for the admin- 
istration will start, and rightly so. The 
“Blue Cross” plans of the United States 
are quite capable of providing the proper 
kind of protection against unpredictable 
hospital expense without the assistance of 
the Federal Government. They are doing 
it as rapidly as is consistent with the facili- 
ties available, and they are doing it at a 
very much lower cost than can be done by 
the Federal Government. 

They are paying the hospitals more than 
is proposed by the new Social Security 
Act; and they are providing a greater 
variety of Services than is proposed in 
the act, and, we repeat, that they are doing 
it at a much lower cost to the people. 

W. N. Armstrong, 

Executive Director. 
Northern Illinois Hospital Service, Inc., 
Rockford, Illinois. 


New Caledonia Nurses 
from Pennsylvania Hospital 

To the Editor: On page 73 of the Feb- 
ruary 1943 issue of HospiraL MANAGE- 
MENT is a picture of a group of nurses in 
New Caledonia, so the caption reads, “try- 
ing out the old swimming hole near their 
hospital.” This picture is part of a short 
article under the heading “Army Nurses 
in New Guinea taking hardships in stride.” 

I thought you might be interested to 
know that all of the six nurses in the pic- 
ture are members of the Pennsylvania 
Hospital Evacuation Hospital No. 52, 
which for over a year has been in New 
Caledonia. The nurses’ names are, from 
left to right, 2nd Lieutenants Iona Bright, 
Margaret Bell, Julia Nashanany, Jean 


Rybak, Susan Ober, and Marisha Doubas- 
soff. All of these nurses, incidentally, are 
the Pennsylvania Hospital 


graduates of 


Training School for Nurses. Julia Nash- 
anany is a full-blooded Indian of the Pota- 
wotomi Tribe. 

John N. Hatfield, 

Administrator. 

Pennsylvania Hospital, 
Philadelphia, Penn. 
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Nutrition Yard Stick 
Supplies Information 

To the Editor: Please inform me where 
I can get “The Nutrition Yard Stick” 
developed by the National Live Stock & 
Meat Board; it supplies just the kind oi 
information we need today. 

I would appreciate it if you will tell me 
the cost price and the address to write for 
the Nutrition Yard Stick. 

Christine Hall, R.N. 
Elizabeth Mason Infirmary, 
Smith College, 
Northampton, Mass. 


To the Editor: Would you please mail 
your nutrition yardstick book. 
M. A. Gilgour, R.N., 
Superintendent. 
Blanchard-Fraser Memorial Hospital, 
Kentville, N. S. 


To the Editor: On page 75 of your 
March issue you discussed in some detail 
“The Nutrition Yardstick”—developed by 
the National Live Stock and Meat Board. 
Could you supply me with one of these 
charts, or arrange to have one sent me? 

Ursula M. Uttley. 
135 Griffith Street, 
Jersey City, N. J. 


To the Editor: Please refer to the 
March 1943 issue of HospirAL MANAGE- 
MENT magazine and advise us where the 
Nutrition Yardstick can be obtained. 

M. J. Dugger, 

Assistant Business Manager. 
Vaughan Memorial Hospital, 
Selma, Alabama. 

The Nutrition Yardstick is available 
from R. B. Davis, advertising manager, 
National Livestock and Meat Board, 407 
South Dearborn Street, Chicago, Ill. The 
regular price is one dollar but Mr. Davis 
reports ‘it is being made available to those 
in medical, hospital, dietetic, nursing, etc., 
professions for 50 cents.—The Editor. 
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Federal Aid for Care of Indigents 
Receives Qualified Approval 


Impairment of Hospital’s Independence 


Feared If U. S. Contribution Is Accepted 


The suggestion of Federal subsidy 
through state and local channels for 
the care of those who have no means 
of paying for hospitalization has been 
made by many who oppose the idea 
of a Federal hospitalization plan. It 
was presented to the field in Hospi- 
TAL MANAGEMENT'S questionnaire 
on the general subject (See Hosprt- 
TAL MANAGEMENT, March, p. 15) 
as one of the six simple questions 
bearing on the subject of hospitaliza- 
tion and the care of the indigent sick, 
this particular query reading as fol- 
lows: 

“Would you favor some form of 
Federal aid to the states for payment 
of hospital care for the indigent, in 
lieu of a Federal hospitalization 
plan?” The vote, it may be recalled, 
was 520 in favor of this idea as thus 
expressed, with 263 against it. It is 
apparent that as phrased, the sugges- 
tion enabled both the administrators 
generally favoring Federal interven- 
tion in hospitalization and those gen- 
erally opposing it to indicate approval 
of national aid in the hospital care of 
the indigent; and yet, as commented 
in March, the negative vote on this 
proposal was very much the heaviest 
cast. This seemed highly significant; 
and it deserves the most careful analy- 
sis possible. 

The comments in general suggest 
that any Federal subsidy should be 
so administered as to interfere as little 
as possible with local direction and 


By KENNETH C. CRAIN 


control, and that it should emphati- 
cally leave the independence of the 
hospital unimpaired. Even those who 
prefer subsidy to 100 per cent Fed- 
eral hospitalization express in many 
cases misgivings as to the long-range 
results of Federal aid, while those 
opposed to any form of Federal in- 
tervention as an entering wedge for 
ultimate complete control say so with 
every degree of emphasis. 


Favored Open Mind 


In the discussion which has been 
given to the proposals emanating 
from Washington looking toward the 
inclusion of hospitalization in the 
Federal Social Security plan some 
emphasis has been placed, by those 
inclined to favor these proposals, on 
the view that the general opposition 
of the hospital field should be tem- 
pered by at least a reasonable will- 
ingness to examine alternative pro- 
posals. 

The more pessimistic have taken 
the attitude that some form of Fed- 
eral control of hospitalization is in- 
evitable and that there is no use in 
fighting it, while others have pointed 
out that it would be constructive to 
present to the Washington authori- 
ties some suggestions which might be 
helpful, or at least less destructive of 
the voluntary hospitals and hospitali- 
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zation plans than an outright com- 
pulsory Federal hospitalization 
scheme. 

Coupled with this thought is the 
fact that heavy Federal income and 
inheritance taxes, with inadequate al- 
lowances for philanthropic gifts, have 
unquestionably offered serious diffi- 
culties to many voluntary charitable 
hospitals whose only means of meet- 
ing the customary annual deficit used 
to be contributions from those able to 
assist community institutions in carry- 
ing the burden of care for the indi- 
gent. 

Peter and Paul Flavor 


While the growth of community 
chests, on the one hand, and of vol- 
untary non-profit hospitalization 
plans, on the other, has gone, far 
toward meeting the financial situation 
for most hospitals, it is true that 
there is a certain logic in suggesting 
that Federal funds might be pro- 
vided to fill the gap caused by Fed- 
eral taxes. This of course has an un- 
mistakable flavor of the ancient sport 
of changing a dollar from one pocket 
to the other, but the precedent has 
already been established of making a 
New York or Massachusetts dollar 
do a relief job in less generally thriv- 
ing communities, so that its applica- 
tion to aid for hospitals going beyond 
present limited purposes would not 
be a shock. 

With these circumstances in mind, 
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Capt. W. Howard Michael, (MC), U.S.N., 
officer in charge of Long Beach Naval Hos- 
pital, who personally inspects every patient, 
here checks over-A. H. Greenwood, electri- 
cian's mate third class. Official USN Photo 





it was felt that in the survey of hos- 
pital opinion on the subject of Social 
Security plans in connection with 
hospitalization, the views of the hos- 
pitals on their preferences between 
various possible forms of Federal in- 
tervention should certainly be se- 
cured, since full consultation with 
those who in any event must do the 
actual work of caring for the sick is 
obviously in order, notwithstanding 
the pronounced tendency in Wash- 
ington to ignore the recommendations 
of the field. The idea of Federal sub- 
sidy was therefore suggested as an 
alternative to a compulsory hospitali- 
zation plan, and this method of pre- 
senting it secured a majority vote, as 
indicated. 

It is not surprising, however, that 
this qualified approval of the idea of 
some sort of Federal aid in the care 
of the indigent “in lieu of a Federal 
hospitalization plan” was coupled 
with some vigorous expressions of 
disapproval of any Federal interven- 
tion at all, in view of the strong and 
general opposition in the field to such 
intervention. General opposition be- 
ing the rule, it is only logical that 
hospital people would accept what 
they regard as the lesser evil, in the 
form of Federal money, through state 
channels, to assist them in bearing 
the burden of care of the indigent. 
Their expressions on this subject 
carry a rebuke to those who have 
cynically suggested that hospitals are 
eager to accept money from any 
source whatever, including the Fed- 
eral government. 

Without exaggerating any individ- 
ual view, it may be said that as an 
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alternative to an over-all Federal plan 
some kind of aid, especially to the 
poorer states, in connection with hos- 
pitalization for those unable to pay 
for it, will receive careful thought 
and full discussion by the hospitals. 
Such a plan might be worked out in 
terms which would be acceptable to 
a majority of them, and this idea 
therefore seems to deserve full con- 
sideration at Washington if the plight 
of the lower one-third of the popula- 
tion continues to cause concern, The 
fact that the care of the indigent is 
still regarded as a community re- 
sponsibility, and that, as the survey 
strikingly showed, emergency care is 
accorded, regardless of ability to pay, 
wherever there is a hospital of any 
sort, of course remains highly rele- 
vant to any consideration of the gen- 
eral problem. 

The comments from the hospitals 
follow : 

In favor of Federal aid through the 


States: 
Alabama 


“The indigent are the burden of the 
community and of the government.” 


Arkansas 


“If it would be on a contribution basis 
only, such as our state indigent program.” 
California 

“Highly essential in Southern Califor- 
nia, as we are flooded with these cases 
from all over the United States.” 

“T think in most states it would be an 
advantage, but in this state, no.” 

“But it will still be a Federal plan. It 
will be up to voluntary hospitals to make 
certain that such a plan does not encroach 
upon the management or control and that 
full rates are paid for all services. No na- 
tional rate can apply for these services 
any more than a flat rate can be made for 
other goods, services or supplies pur- 
chased by the government.” 

“Tf it could be made applicable only to 
states having insufficient income. Believe 
the ultimate results would be better if 
similar energy were devoted to improv- 
ing the general economic situation in 
these states.” 

“There is grave danger in such a pro- 
posal. Experience teaches that when bills 
are paid by the government the govern- 
ment operates the hospital.” 

“Tf Federal aid is supplied I believe it 
should be administered locally.” 

“Perhaps, but I do not see what differ- 
ence it makes, since we all have to be 
taxed to pay it just the same.” 

District of Columbia 

“We feel that this should be a matter 
for the states to work out with the county 
and city organizations.” 


Idaho 


“Only as a last resort, in place of direct 
Federal interference.” 


Illinois 
“There are many deserving cases and 
if no other plan is available this type of 
plan would help.” 


“Present Illinois old age assistance is 
not sufficient and indigent relief for hos- 
pitalization is more or less a political foot- 
ball in some of the counties and town- 
ships.” ¢ 

“Should be on state rather than on na- 
tional level.” 

Indiana 

“It might be a good idea.” 

“If it could be secured without Federal 
hospitalization.” 

“Yes, provided the professional politi- 
cians are not allowed to have anything to 
do with it.” 

“This would be of financial benefit to 
the hospital.” 

Maryland 

“State subsidy should be established on 
the basis of a per diem cost determined by 
uniform reporting and accounting proce- 
dures, adequate to maintain good stand- 
ards. During the emergency the Federal 
government should subsidize those states 
unable to meet this standard. The disburse- 
ments should be made on the basis of 
actual charitable work performed.” 

“Keep Federal aid on basis of subsidy 
as earned by the respective hospitals.” 


Massachusetts 

“In certain towns the heavy load would 
make the financial burden to the working 
individual too great.” 

“First, I favor help from the state, and 
if that is not possible, aid from the U. S. 
government.” 

Michigan 

“If this plan could be worked out with- 
out becoming a political football, I am in 
favor of Federal aid to the state for part 
of hospital care to the indigent, but think 
that each state should make provision for 
its own people needing hospitalization, and 
that this should be of the best.” 

“In this way the poor states could be 
helped out with their sick indigent prob- 
lem and the state plans could be made to 
conform to a uniform national overall 
policy, but there would not be so much 
danger of Federal control of local institu- 
tions. I believe in local control of hos- 
pitals, but in accordance with a national 
plan.” 

“Provided there is no interference by 
Federal agencies in hospital management.” 

“This would be better than Federal hos- 
pitalization plan, but nevertheless undesir- 
able due to politics and bureaucracy.” 


Minnesota 
“Some type of Federal aid might be 
granted to states which also put up some 
money, and meet certain requirements.” 
“This would not be a bad idea, but the 
control of hospitals should remain as it 
now is.” 
Missouri 
“Tf it does not preclude private charity.” 
Montana 
“T believe it would cost less to use 
existing facilities than to reduplicate them 
in a Federal plan.” 
Nebraska 
“We would have nearer local repre- 
sentation.” 
“We are much more likely to have ad- 
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ministration meeting the local needs under 
a state plan than under the direction of 
some Federalized bureau in Washington.” 


New Jersey 

“Yes, a thousand times yes. Hospitals 
should follow a Federal and state pro- 
gram; used now for state and government 
colleges and other levels. I don’t think 
these two ideas (care for indigent vs. Fed- 
eral plan) should be confused. Now and 
for some time to come we will have both 
indigent and need for hospitalization for 
non-Social Security holders.” 


New York 

“Believe this would be more satisfactory 
and cause less confusion and would mean 
one less supervisory agency.” 

“Tt would seem that there would be less 
opportunity for Federal control or domina- 
tion of our hospitals by the Federal gov- 
ernment this way.” 

“IT favor some form of Federal aid to 
the states and municipalities for payment 
of hospital care to the indigent. In the 
past 7 or 8 years they have partially sub- 
sidized the states for payment of relief 
and I see no reason why the same thing 
cannot be done for the medical care of 
indigent patients.” 

“This is being done here now and seems 
to work.” 

“If necessary: however, no matter how 
it is done, it must be paid by taxes; costs 
less if tax is paid by community direct.” 

North Carolina 

“That approach makes sense.” 

“Let these funds be disbursed through 
local welfare agencies. We believe our 
agency in this county is nicely handled 
and does what it can on the limited amount 
of money appropriated. Why not handle it 
by way of aid to Blue Cross plans?” 


Ohio 
“In tuberculosis control, such aid for 
the transient and non-resident tuberculous 


is urgent.” 
Oklahoma 

“Federal hospitalization and medical 
care by Russia and Germany has_ been 
highly unsatisfactory. I can’t think the 
American people want it.” 

“Only for crippled children. At present 
no other aid is necessary.” 

“This would be very welcome if the 
cases not living in the county could be 
paid for, at least a nominal part.” 

Pennsylvania 

“The best answer, but to be fair, it 
should be locally administered and on an 
equitable patient-day basis.” 

“I believe local administration by 
states would prove more practical.” 

“If politics can be kept out of the pic- 
ture.” 

“T do not believe the Federal govern- 
ment can do as well as the man in the 


community.” 
Rhode Island 

“Would be of benefit to those in poorer 
states.” 

“Yes, provided state or Federal officials 
could not interfere or influence hospitals.” 

“Now being done rather satisfactorily.” 

“Neither should be necessary. The states 
should manage their own affairs.” 





This is a hospital, New Guinea type, for serving American soldiers in the field. Note variety 
of costumes worn by doughboys awaiting first aid treatment from hospital attendants. Acme 





“Tt would be far less costly and infinitely 
more efficient than anything undertaken: by 
politicians.” 

Tennessee 

“Federal aid for highways has worked 

out satisfactorily.” 
Texas 

“Do not want either.” 

“Tf the Federal government would re- 
frain from exercising control over the 
recipient hospitals.” 

“Yes, in general, if the government does 
not demand major control.” 

Virginia 

“Certainly this plan would be an im- 
provement over any direct Federal plan; 
less expensive, more far-reaching.” 

“If limited in amount only, and if 
proper safeguards can be thrown around 
it to prevent misuse.” 

“If such assistance is rendered, it is felt 
that it should be under state jurisdiction 
and control.” 

Washington 

“This could be worked out to advantage 

as are pension plans, etc.” 


West Virginia 

“The preferable arrangement would be 
a subsidy granted to private hospitals for 
the care of the indigent. The funds should 
come from the Federal government to the 
states for this purpose.” 

“A plan whereby the hospitals would be 
reimbursed at actual cost would be pre- 
ferred.” 

“We prefer a subsidy being granted by 
the Federal government to the states in 
order that they may assist the private 
hospitals in taking care of the indigent.” 

“At the present time state aid is unable 
to carry out a good program.” 


Wisconsin 
“To equalize somewhat availability of 
service to poorer states.” 
“Provided it is given for hospitalization 
for the indigent only.” 
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“An adequate program to care for the 
medically indigent can be done better by 
smaller governing units than the Federal 
government.” 

Opposed to Federal aid: 


California 
“Afraid of socialization of medical care 
under political control and manipulation.” 


Colorado 


“Feel the government has already over- 
lapped the states wastefully.” 


Idaho 

“Hospital care of the indigent is pri- 
marily a local problem. Making it Federal 
makes it cumbersome, inefficient and 
wasteful.” 

Illmois 

“Intra-state operating costs can vary 
quite as much as inter-state.” 

“If the government were to pay, with 
it would go control. We can run our own 
business.” 

“Tt seems to me the localities with which 
I am familiar have worked this out them- 
selves; where hospitalization is necessary 
no one has had to go without.” 


Indiana 
“States should take care of their own 
indigent; Federal government would soon 
have complete control of all hospitals.” 


lowa 

“County should be able to care for their 
indigent patients.” 

“No. Too much Federal interference 
now.” 

“Tt is and has been the belief of all doc- 
tors in this county, and they are the ones 
who staff the hospitals, that each county 
should take care of its own indigent, and 
that is just what has always been done in 
this county.” 

“Believe our insurance plan is better 
than direct aid.” 

“Do not favor such a plan. The Blue 
Cross and similar plans have been very 
successful and are far less expensive than 

(Continued on Page 40) 
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Dr. H. A. Black, left, medical director of Parkview Hospital, Pueblo, Colo., presenting the 
American Hospital Association's National Hospital Day plaque to Dr. F. H. Zimmerman, 
right, superintendent, as Governor John C. Vivian of Colorado looks on. Dr. Black, as the 
official delegate of the Colorado State Hospital Association to the AHA's St. Louis conven- 
tion, accepted the plaque in behalf of the hospital in the absence of hospital officials 


How Mental Hospital Became First 
to Win Hospital Day Honors 


Difficult Task of Public Relations 
Performed by Colorado Institution 


Observance of ~National Hospital 
Day at the Colorado State Hospital 
in Pueblo last May was a successful 
venture in public relations and also 
proved to be a great vehicle in “sell- 
ing” the hospital and its services, not 
only to the man on the street, but to 
the 900 employes of the institution. 


The American Hospital Associa- 
tion’s Hospital Day committee 
thought so well of the Colorado State 
Hospital’s observance that it awarded 
the institution a plaque and one of the 
top recognitions. The hospital be- 
came the first mental institution in 
America to be so honored. It also 
became the first hospital of any type 
in Colorado to receive the distinction. 


Like most mental hospitals, the 
Colorado State Hospital is seeking 
constantly to hurdle that barrier that 
most average persons hold—that ab- 
horrence of a place they fear. Many 
persons let themselves believe that a 
mental hospital is oblivion for dis- 
turbed and afflicted men and women, 
that it is a place not to be mentioned 
above a whisper, a place of disgrace, 


a place where strange goings-on 
would upset them and make them 
feel badly if they visited it. 


Have More Difficult Job 


Those are a few of the reasons 
why mental hospitals have a more 
difficult public relations job than the 
average general hospital. To present 
the accomplishments and bright side 
of the hospital is the opportunity that 
National Hospital Day affords, al- 
though it is important that proper in- 
terpretation of the hospital be a year- 
around endeavor. 

Any public or tax-supported insti- 
tution should encourage the citizens 
to become familiar with its functions, 
accomplishments and needs, because 
an interested public can be a_ vital 
force in the life and aims of such a 
hospital. 

Being cognizant of these facts, Dr. 
F. H. Zimmerman, superintendent, 
and his department heads, decided 
upon a large-scale observance of Na- 
tional Hospital Day for 1942. 

The hospital is one of the largest 
in the West, with more than 4,000 


patients, almost 900 employes, about 
75 buildings on 300-acre grounds and 
with many different departments—a 
difficult picture to place within the 
easy grasp of busy Mr. and Mrs. 
Citizen without a tour of the hospital 
that would require days. 

Last May a new dormitory had 
just been completed and it was con- 
verted into a large exhibit hall where 
all of the departments assembled dis- 
plays where visitors could see the hos- 
pital in tangible form. The building 
was a splendid example of modern 
hospital construction, and it was ideal 
for exhibits. 

The head of each department was 
a member of the committee on Hos- 
pital Day and had charge of assem- 
bling the type of exhibit he or she 
believed would best reflect the de- 
partment. 


Had 2,000 Visitors 


It was agreed that more persons 
could visit the display on the Sunday 
preceding May 12, so the open house 
was from 10 a. m. until 4 p. m. on 

(Continued on Page 89) 
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NOT MONEY, BUT TIME IS THE APPEAL 
ON NATIONAL HOSPITAL DAY, MAY 12TH 


It is in keeping with the tradition of National Hospital Day as 
developed in 1921 by the then editor of Hospital Management, 
Matthew O. Foley, that hospitals should not turn the day into a 
tag day or an appeal for funds. And during the years since then, 
May 12th has been a day of public education, of visitation to the 
hospital, and of public interest in the advancement of hospital 
science. This year, however, the birthday of Florence Nightingale 
has a martial air about it. With thousands of nurses lost to our 
hospitals because of their patriotic enlistment in military nursing 
units, our hospitals are sorely pressed to render service to the 
patients who call for care. National Hospital Day is to be used this 
year to solve some part of this problem of personnel shortages. 
The American public will be asked by radio, newspaper, posters, 
direct mail, and by personal appeal, to give their sisters, daugh- 
ters, wives and mothers to the hospitals for nurses and nurse’s 
aides. If all hospitals will cooperate in carrying this message to 
the public, National Hospital Day in 1943 will surpass all previ- 
ous days both as to public and institutional gains. Let us put 
aside the old theme “Visit Your Hospital” and use a functional 
slogan “You Can’t Ration Illness-— or Care. Hospitals 


Need Help.” 
R. F. Cahalane, Chairman 


Council on Public Education 


Amercan Hospital Association 











HOSPITAL MANAGEMENT, April, 1943 














The flag flies high at commissioning ceremonies of the new U. S. Naval Hospital, Long Beach, 
last Dec. 15th. First concrete was poured the day before Pearl Harbor. Official USN Photo 


NH56, Newest U. S. Naval Hospital, 


Born in Peace to Serve in War 


Treats Patients, Trains Personnel; 


Reveal Oldest Group Hospital Plan 


The day before “Pearl Harbor” the 
first concrete was poured in the con- 
struction of the new naval hospital 
at Long Beach. In spite of many 
priority troubles and a disastrous 
$50,000 fire in February, the hospi- 
tal was ready to receive patients on 
December 15, 1942. 


Planned in peacetime when it was 
a virtue to use material and give men 
work, it was finished in wartime when 
these virtues suddenly had become 
economic crimes. One result was re- 
trenchment during building. The cen- 
tral units consisting of the Adminis- 
tration Building and the Subsistence 
Building were finished as planned. 
But flanking these structures there 
were to be ten three-story ward struc- 
tures, five on each side, and capable 
of accommodating 1,350 beds on an 
eight foot center. Only two of these 
ten buildings have been built so that 
until permanent or temporary ward 
expansion is accomplished, a very 
large tail must wag a comparatively 
small dog. 

Retrenchment was limited to quan- 
tity, not to quality of construction. All 
the main buildings are of Class “A” 
concrete designed to withstand earth- 
quakes and with basements which may 
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By CAPT. WILLIAM H. MICHAEL 
(MC) USN 
Medical Officer in Command, Long Beach 
(Calif.) Naval Hospital 


serve as bomb shelters. Tile work or 
terrazo is everywhere. “A tile set- 
ter’s paradise,” one inspector re- 
marked. The administrative building 
(223 x 63 feet) is four stories with 
an. additional central tower. The ward 
buildings are three stories high each 
—(192 x 40 feet). There are con- 
necting wards between these and the 
administration buildings 18 feet wide 
accommodating one row of beds. The 
institution forms an imposing group 
of buildings facing the south with a 
view of the Pacific, little more than 
a mile away. 


Remainder of Main Buildings 


Directly behind the administration 
building is the subsistence building, 
and behind that the laundry and the 
power house, and the mechanic shops 
and garage. The hospital corps quar- 
ters are off to the northwest of the 
main buildings, and the nurses’ quar- 
ters to the east. All are massive flat- 
topped buildings of the Spanish type. 
This completes the list of main build- 


ings. A wooden storehouse, a small 
animal house, and three concrete pill 
boxes for defense make up the acces- 
sories. 

The reservation comprises an ele- 
vated 90-acre tract at a cross-road just 
east of Long Beach city limits. A low 
concrete wall borders the two roads. 
The main gates are to the south, open- 
ing on a broad, graceful drive lead- 
ing directly to the main entrance of 
the administration building. There is 
a second gate on the west side. A 
wire fence encloses the other sides. 
The hospital cost $3,775,000 to build. 
The land will probably cost an addi- 
tional $300,000. 

The administration building, in ad- 
dition to administration, contains the 
eye, ear, nose and throat clinic and 
operating rooms; the dental clinic and 
prosthetic laboratory ; the clinical and 
pathological laboratories; in short, 
complete modern clinical facilities, 
plus a brig and morgue in the base- 
ment. On the fourth floor are the 
Sick Officers’ Quarters. 


What's in Subsistence Building 


The first floor of the subsistence 
building, (228 x 180 feet), is de- 
voted to mess hall, galley, stores and 
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refrigeration. All floors and most of 
the walls are tiled. The second floor 
comprises a smaller area, leaving 
broad tiled sun porches on the top of 
a large part of the first floor. This 
floor is devoted to “Welfare”: the 
Red Cross, tailor shop, coffee shop, 
recreation room, chaplain’s office, and 
an auditorium (115 x 55 feet). 

The third floor makes up the gen- 
eral and orthopedic operating suite. 
This is the only air conditioned part 
of the hospital. It is tiled in a “‘rest- 
ful” light grey-green color; it is 
equipped to work in a blackout, and, 
if necessary, with its own storage bat- 
teries as light. Visitors remark: “I’d 
almost like to be operated on here.” 

Each “official bed” (in addition to 
the usual nurse’s call cord) is 
equipped with a headphone by which 
the patient may choose any one of 
three radio programs sent out from 
the receiving station in the auditorium. 
Or entertainments, addresses, or re- 
ligious services going on in the audi- 
torium may be heard from one of the 
outlets. 


Bed Capacity Expanded 
“Official bed” is used advisedly be- 
cause almost immediately after com- 
missioning it became evident that the 
official bed capacity of 285 must be 
expanded. The patient load tells the 
story. Here it is: 


December 1WGh....06.56604 7 
IDECERIDERTSL 64.6200 dse000 8 6 212 
a er ee 419 
re 530 
INIARCHAON so 00 2s nein earns 599 


Improvision was necessary: The 
professional library became an 
E.E.N.T. ward, the dining room in 
S.0.Q. became an aviation cadet 
ward, the solarium above S.O.Q. be- 
came a convalescent ward, double 
deck bunks were put in the six con- 
necting wards, and so on. At this 
writing, we still have an ace in the 
hole: the auditorium can be turned 
into a very respectable forty-bed ward. 

When on December 15, 1942, the 
national standard was raised to the 
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Captain William H. Michael (MC), USN, native of Baltimore, Md., and commanding officer of 


new U. S. Naval Hospital, Long Beach, Cal., commissioned December 15, 1943. USN Photo 


top of the flag pole in front of the 
Administration Building, Naval Hos- 
pital No. 56 went into commission. 
That number does not include our 
first naval hospital setup in Syracuse, 
Sicily, in 1806, nor the one organized 
at New Orleans by Surgeon Heer- 
man in 1810 when the surgeon sim- 
ply rented a house, bought a few ne- 
groes and went to work. The num- 
ber may not include others of illegal 
birth or those which died in infancy. 
Congress did not get around to le- 
galizing the birth of naval hospitals 
until 1811 and did not commission one 


until 1830—the one at Norfolk. 
Oldest Hospitalization Plan 


But provision for naval hospitaliza- 
tion dates back to 1798 when Con- 
gress—copying a British custom be- 


ral 


Looking through one of the many spacious wards at Long Beach Naval Hospital. USN Photo 
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gun in 1694—hbegan to collect 20 
cents a month from all naval and ma- 
rine corps personnel to pay the cost 
of naval hospitalization. This estab- 
lished the Naval Hospital Fund, 
which for 145 years has continued to 
pay an important part of naval hos- 
pitalization. It constitutes our oldest 
group hospitalization scheme. 

When the naval surgeons came 
ashore to establish hospitals and run 
them to treat sailors and marines, they 
brought their salty vocabulary and 
military customs with them. Like a 
ship, the head of the hospital is offi- 
cially the Captain, the Commanding 
Officer ; unofficially, the Old Man. The 
Officer of the Deck, afloat, has his 
counterpart in the Officer of the Day 
at the hospital. Naval personnel wear 
uniforms on duty, even in peacetime. 
Toilets are called heads; the kitchen 
is the galley; walls are bulkheads; 
floors are usually decks to which one 
goes above or below by means of lad- 
ders. The Old Man holds mast to 
mete out punishment for offenses: 
confinement in the brig or perhaps 
trial by deck court. And if you should 
ask at Long Beach Naval Hospital 
for Pharmacist’s mate second class 
Jones of the starboard watch on an 
evening when the port watch has the 
duty, you will probably be told: 
“He’s aone ashore on liberty.” 

Naval hosnitals have as their mis- 
sion the Medical Support of the Navy. 

(Continued on Page 46) 
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Samples of clothes lists, valuables lists and valuables containers, used by various hospitals, are shown on this and the next page. No. | from 
Memorial Hospital, Pawtucket, R. I.; No. 2 from Copley Hospital, Aurora, Ill.; No. 3 from Maine General Hospital, Portland, Maine; No. 4 from 
Alexandria (Va.) Hospital; No. 5 from Memorial Hospital, Houston, Texas, and No. 6 from East Orange Memorial Hospital, East Orange, N. J. 


Proper Handling of Valuables Protects 
Both Patients and Hospital 


Various Systems Have Been Devised to Solve 
Involved, Paper Conference Reveals 


Problems 


There is, for the most part, a great 
uniformity about the method of han- 
dling and safeguarding patients’ valu- 
ables in hospitals. Hospitals, in gen- 
eral, impress on patients on admit- 
tance that the hospital cannot be re- 
sponsible for valuables not duly de- 
posited. When they are deposited 
there is usually a receipt system 
which adequately protects both the 
patient and the hospital. In addition, 
some hospitals carry insurance to 
protect themselves against possible 
loss in this category. 

Some idea of the varied check lists 
and valuables envelopes used by hos- 
pitals can be gained by scanning those 
pictured at the top of this and the 
succeeding page. They all seem to 
work out satisfactorily. Some of the 
systems have been contrived by indi- 
vidual hospitals. In most instances 
however, a standardized envelope or 
listing and receipting system is used 
which is distributed by those who 
make it a business to supply hospitals 
with printed forms. 


Norton Memorial Infirmary, 
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Louisville, Ky., uses a form which 
meets wide favor with the additional 
use of a special safe with a slot in the 
top in which valuables can be de- 
posited at any time of day or night. 


List Valuables on Envelope 


“Valuables are placed in an envel- 
ope,” reports Arden E. Hardgrove, 
superintendent. “The valuables are 
listed on the outside of the envelope 
and the patient signs, approving the 
listed items. When the valuables are 
returned to the patient there is a re- 
ceipt form on the bottom of the 
envelope which then must be signed 
by the patient. All envelopes are 
numbered and must be accounted for. 

“The envelopes containing valu- 
ables are removed from the deposi- 
tory safe by the auditor and placed in 
the hospital safe for further safe keep- 
ing. When an unusually large deposit 
of cash or unusually valuable jewelry 
is received, these are transferred by 
the auditor to a safety deposit box 
rented for this purpose at the bank. 
Patients are informed of this fact and 


requested to give sufficient notice 
before leaving so that the valuables 
can be returned from the bank at the 
time of the departure of the patient.” 

The system used at Good Samari- 
tan Hospital, Lexington, Ky., is very 
similar and, reports Lake Johnson, 
superintendent, “in my 16 years’ ex- 
perience in this hospital we have had 
no trouble concerning a_ patient’s 
valuables.” 


Keep "Valuable Book" 


“It has been the practice in this 
hospital,” reports Memorial Hospital, 
Houston, Texas, “to request patients 
to leave their small valuables in the 
office in the lock box provided for 
that purpose. Money or valuables 
are placed in a small envelope like 
the one enclosed (see No. 5 in cut). 
The name of the owner with the 
amount of money or a brief descrip- 
tion of the article is written on the 
envelope which is numbered and the 
identification check is detached and 
given to the owner. The same in- 
formation is also transferred into 
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No. 7 is from Methodist Hospital, Memphis, Tenn.; No. 8 from Mem orial Hospital, Cumberland, Maryland; No. 9 from the City Hospital 
of Akron, Ohio; No. 10 from Harrisburg (Pa.) Hospital; No. I! from Jewish Hospital, St. Louis, Mo. It will be understood that these are 
representative forms, some of the hospitals listed here also using addi tional forms. Names of suppliers of forms will be provided on request 


what we call a Valuable Book. 
When the patient is ready to leave 
the hospital or desires possession of 
such valuables we insist that he fur- 
nish the identification check and also 
sign a release in the ‘Valuable Book’ 
for the items received. 

“This has been a very satisfactory 
plan although in spite of all we can 
do some of the patients prefer to keep 
their jewelry, watches, money and 
other items in their room, and some- 
times they are lost, misplaced or 
stolen. We assume no responsibility 
for items that are lost or stolen from 
patients’ rooms.” 

Specific instructions are given by 
Memorial Hospital, Pawtucket, R. I. 
(See No. 1 in cut), on handling of 
clothes and valuables of patients. 

The clothes slip is composed of 
three parts as follows: 

1. Copy of listed clothes. 

2. Valuables list which is 
tached. 

3. Carbon copy of both of the 
above. 


de- 


Witnesses Also Sign 


Procedure requires that the admit- 
ting officer complete part two and 
obtain signature of the patient. Un- 
conscious patients are searched in the 
presence of police or other party 
bringing patient to hospital and they 
sign on patient’s line, indicating re- 
lationship, whether police, stranger, 
relative, etc. 

Part one and three accompanies 
the patient to the ward where the 
nurse : 

1. Completes with carbon inserted. 

2. Attaches No. 3 to the chart. 

3. Attaches No. 1 to garments 
and places in locker. 

“Do’s and Don’ts” listed by the 
hospital are: 


“Like any procedure it must be 
done well every time. 

“Check clothes immediately and 
place in locker unless badly soiled. 

“Encourage relatives to take 
clothes home and sign the receipt. 

“Explain to the patient what he is 
signing. 

“Cash in excess of paper money 
should be placed in safe. 

“When they have no valuables in- 
dicate by ‘No values declared’ across 
the face of slip. 

“In case of death clothes must be 
placed with body in morgue with 
short slip attached. Undertaker must 
sign for clothes and any valuables 
less than $10.00 value if office is 
open. Valuables left after discharge 
of body will be held and responsible 
relatives notified. 

“REMEMBER: You sign, the pa- 
tient signs, everyone signs who re- 
ceives custody of patient’s property.” 

Has Written Instructions 


At Salem Hospital, Salem, Mass., 
“when the nurse from the ward 
brings to the office the patient’s cloth- 
ing card, the admittance clerk will 
see that the nurse has signed her 
name on the line ‘Brought to the 
Office by’ and that the clothing list 
card has been signed by the patient,” 
according to the hospital’s Standards 
Practice Instructions. 

“In the case valuables are left at 
the office the clerk will then, in the 
presence of the ward nurse, record 
the date and sign her own name on 
the line ‘Received in the Office by’. 

“The clerk will then list the valu- 
ables in detail in the Register of Val- 
uables, recording the date and the 
patient’s name and number. After 
this entry has been made and before 
the valuables are locked in the proper 
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compartment of the safe, a second 
clerk will compare the entry on the 
Register of Valuables with the record 
on the patient’s clothing card. 

“The clerk will then place the val- 
uables in a special envelope for this 
purpose and lock the valuables in the 
proper compartment of the safe and 
file the clothing list card in an alpha- 
betical file of similar cards for pa- 
tients in the hospital. 


Money Entered in Cash Register 

“If the valuables received include 
money the clerk will turn it over to 
the cashier in charge of the register 
who will enter it in the cash register 
exactly as if it were a payment of a 
bill by the patient but on the next 
autographic register line the cashier 
will record the words ‘Deposit for 
Safe Keeping’. 

“When just before discharge the 
patient comes to the office he will be 
given whatever valuables he may 
have deposited for safe keeping and 
will be required to sign a receipt list- 
ing the valuables in detail. Money 
left in the office for safe keeping will 
not be returned to the patient with- 
out the approval of the bookkeeper, 
office manager or _ superintendent. 
(All refunds are made by check when 
office manager is present. An amount 
not exceeding $5 may be refunded 
from register if she is not.) The 
initials of the clerk who returns valu- 
ables to patients is placed against 
items listed in book.” 

Uses Standard Form 

A standard form (see No. 3 in 
cut) is used by Maine General Hos- 
pital, Portland. “Valuables such as 
money, watches, rings, etc., are listed, 
placed in an envelope and taken to 


the admitting office for safe keeping,” 
(Continued on Page 34) 
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Hospital Management survey reveals equipment such as this to be critically needed 


Survey Reveals Pressing Need for 
Certain Items of Equipment 


Great Backlog of Hospital Construction 
Piling Up, Waiting for Arrival of Peace 


Although hospitals have manifest- 
ed a remarkable ingenuity in contin- 
uing to care for their patients with 
peak efficiency in spite of material 
and human shortages there is none- 
theless a pressing need for certain 
items of equipment, according to 
HospitaAL MANAGEMENT’s 1943 Sur- 
vey of Required Repairs and Re- 
placements. 

Among those materials over which 
hospital executives seem to be most 
concerned are such items as steriliz- 
ers, X-ray units, signal and call sys- 
tems, electric fans, mattresses, blan- 
kets, certain types of furniture, lamps, 
hospital beds, nurses’ beds, dishwash- 
ers, food refrigerators, ranges, elec- 
tric toasters, laundry equipment and 
flush valves. 

Although there was evidence of a 
feeling that the War Production 
Board was doing as capable a job as 
seemed possible under the circum- 
stances yet quite a few thought that 
higher priorities should prevail for 
hospitals. One thing is obvious all 
the way through and that is that 
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hospitals are trying their best to get 
along and keeping their demands at 
a minimum. 


Great Anxiety Underneath 


There is no gainsaying the fact, 
however, that there is considerable 
anxiety underneath the patriotic de- 
votion to the care of the sick no mat- 
ter what the conditions which must be 
faced. 

One hospital which has been seri- 
ously handicapped by loss of docturs 
to armed services points out that 
“After the war we will need more 
things.” Another hospital believes 
that purchases under $50 should not 
be limited. One feels that such things 
as wire cord for both light and heavy 
duty should be readily available to 
hospitals. Still another thinks the 
priority regulations are too compli- 
cated. 


Much Misunderstanding 
There is some indication that there 


still exists a great deal of misunder- 
standing about what is expected of 


a hospital in appealing to the War 
Production Board for priority on va- 
rious items. As Everett Jones, head 
hospital consultant for the WPB, has 
pointed out repeatedly an applicant 
for priority must state his case in 
great detail, not only as to how bad- 
ly needed is the item but also how 
diligent has the applicant been in 
solving his problem before asking for 
priority assistance. Any number ex- 
press their gratitude for the job be- 
ing done in Washington by Mr. 
Jones’ department. 

One hospital speaks of its vain at- 
tempts to get a centrifuge. Another 
wistfully hopes for some building re- 
pairs. 

More than half of those who replied 
to the specific question indicated that 
urgent repairs or interior remodeling 
were needed in their hospitals. And 
a vast majority contemplate post-war 
construction, a point which is indica- 
tive of the great backlog of building 
which will flood the field as soon as 
the restraints of war are removed. 
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NEW ENGLAND ADMINISTRATORS MEET 


Debate Federal vs Blue Cross 


Plans for Hospitalization 


Hamilton Rallies Voluntary Hospitals; 
Frances C. Ladd, R. N., Elected President 


Record attendance, with animated 
discussion of the pressing problems 
confronting the hospital field from 
every side, marked the twenty-first 
annual meeting of the New England 
Hospital Assembly in Boston March 
10 to 12. Leaders from all over New 
England heard such notables as Pres- 
ident James A. Hamilton of the 
American Hospital Association, one 
of the area’s own members, with Dr. 
Robert H. Bishop of Cleveland and 
I. S. Falk of the Social Security 
Board, debate the vital subject of 
Federal vs. voluntary hospitalization 
insurance, and were fortunate in hav- 
ing the advice on medical staff prob- 
lems of another famous New Eng- 
lander, Dr. Frank H. Lahey, of Bos- 
ton. Many other authoritative and 
informed speakers helped in making 
the meeting one of the best in years. 

Officers were elected as follows: 
president, Frances C. Ladd, R.N., 
Faulkner Hospital, Jamaica Plain, 
Boston; vice-president, Oliver G. 
Pratt, Salem Hospital, Salem, Mass. ; 
treasurer, Donald S. Smith, Mary 
Hitchcock Hospital, Hanover, N. H.; 
trustees, Richard Hancock, Lawrence 
and Memorial Associated Hospitals, 
New London, Conn.; Leroy P. Cox, 
Woonsocket Hospital, Woonsocket, 
R. I., and retiring president, Dr. Wil- 
mar M. Allen, Hartford Hospital, 
Hartford, Conn. The secretary, Ger- 
hard Hartman, of Newton Hospital, 
Newton Lower Falls, Mass., will be 
reappointed by the board. 

The continued reports from Wash- 
ington regarding plans for expansion 
of the Social Security set-up to in- 
clude hospitalization as well as many 
other matters made the discussion of 
this subject one of special interest. 


This was on the program Thursday 
morning, and as it was followed by 
the luncheon at which Mr. Hamilton 
contributed his views on this and 
other topics in his usual vigorous 
fashion, the Assembly had in effect 
the benefit of a joint debate from out- 
standing personages on the two sides 
of the principal topic, the advisability 
of Federal hospitalization coverage. 


Speaks for Federal Plan 


Mr. Falk, following Dr. Bishop, 
who spoke as chairman of the Blue 
Cross Committee on Approval of the 
American Hospital Association, out- 
lining the plans for expansion of the 
voluntary plans, indicated the fixed 
intention of the Social Security Board 
to proceed with its effort to secure 
legislation providing for hospital in- 
surance on a compulsory payroll de- 
duction basis. He conceded the desir- 





Dr. Wilinsky Heads 
Bay State Hospitals 

At a luncheon meeting on March 12, the 
last day of the New England Hospital 
Assembly meeting, the Massachusetts Hos- 
pital Association elected the following offi- 
cers: president, Dr. Charles F. Wilinsky, 
Beth Israel Hospital, Boston; vice presi- 
dent, Dr. George A. MaclIver, Worcester 
City Hospital; treasurer, Dr. Warren 
F. Cook, New England Deaconess Hos- 
pital, Boston; secretary, Dr. W. Frank- 
lin Wood, McLean Hospital, Waverley; 
trustee, four years, Mrs. Irene C. Oliver, 
R.N., Weymouth Hospital; delegates to 
A.H.A., Dr. Joseph P. Leone, Quincy 
City Hospital, and Miss Amy Birge, R.N., 
Cooley-Dickinson Hospital, Northampton; 
alternates, Eugene Walker, Springfield 
Hospital, and Edna Price, R.N., Emerson 
Hospital, Concord. 
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ability of enlisting the interest of hos- 
pital people in the Federal plan, but 
indicated no doubt that there should 
be a Federal plan, referring to Sir 
William Beveridge’s comment in the 
famous report that “in any field the 
good should not be the enemy of the 
better.” 

Mr. Falk estimated coverage under 
Social Security for hospitalization and 
other purposes, if impending pro- 
posals are adopted, of somewhere be- 
tween 80 and 100 million persons, 
with a possible total amount available 
annually for hospitalization of over 
eight hundred million dollars. He 
pointed out that since annual hospital 
income, including hospitals of all 
types, is under five hundred million, 
according to the 1935 survey, the 
amount which might thus become 
available for hospitalization benefits 
is larger than any the hospitals have 
yet received. 

Much of the attractiveness of this 
handsome round figure was destroyed, 
however, by his discussion of methods 
and rates of payment for hospitaliza- 
tion, since payment direct to the bene- 
ficiary is still contemplated by the 
board, and since rates as low as $3 a 
day are still considered as possible re- 
gardless of their obvious inadequacy, 
which Mr. Falk admitted. 


Discusses Care of Chronics 


The Social Security representative 
also discussed the application of the 
Federal plan to payment for the care 
of chronics, although admitting that 
this constitutes a special problem very 
difficult to handle. While institutions 
for the care of chronics have _ been 
specifically excluded from proposed 
Federal legislation thus far presented, 
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and hospitalization insurance of any 
sort for this purpose has not been 
recognized as feasible, Mr. Falk’s 
discussion covered such suggestions 
as lower rates for the long stay of 
chronics and the like. 

He referred to the conferences 
which have been held by the Board 
with representatives of the hospital 
field and other experts, and said that 
these will be continued. The rapid 
growth of the Blue Cross plans he 
complimented as no mean achieve- 
ment, but he declared that what these 
plans do not accomplish is equally im- 
portant, and criticized the present 
coverage as chiefly that of the middle 
classes, leaving the lower income 
groups without protection. 

He expressed the view that if the 
Social Security plan were adopted 
with cash benefits, a large field would 
remain for the voluntary plans, but 
did not bring up the question of 
whether any person forced into the 
Federal plan would feel the need of 
additional coverage under a voluntary 
plan as well. This is not generally 
considered probable. 


Mr. Falk concluded with the quo- 
tation referred to from the Beveridge 
report, and expressed the hope that 
if the Social Security Board can work 
out a plan for broad hospitalization 
coverage the “good” represented by 
the voluntary plans will not oppose 
the “better” offered under the board. 
He referred to provisional agreements 
in principle on various points which 
he indicated have been reached with 
hospital groups, but this was later 
vigorously contested by President 
Hamilton. 


Let People Decide 


As Dr. Bishop commented in his 
address, the hospitals should decide 
to accept the government challenge 
and let the people say which plan 
they prefer. “If the principle of 
group pre-payment for hospital care 
on a voluntary basis is sound and is 
understood by the American people, 
especially in the matter of its larger 
benefits, we are warranted in believ- 
ing that they will be unanimous in 
their support of voluntary as against 
compulsory plans,” he declared, urg- 
ing that the hospitals continue and 
expand the Gooperation necessary for 
the expansion of the Blue Cross plans. 

President Hamilton’s address im- 
mediately following the session largely 
devoted to hospitalization insurance, 
was in the nature of a prompt accep- 
tance of what Dr. Bishop termed the 
challenge of the government as pre- 
sented by Mr. Falk, and may be con- 
sidered as expressing the considered 
policy of the American Hospital As- 
sociation as well as the convictions of 
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Frances C. Ladd, R.N., administrator, Faulkner 
Hospital, Jamaica Plain, Boston, Mass., presi- 
dent of New England Hospital Assembly 





the great majority of the hospitals. He 
referred to “the determined drive” to 
expand the Social Security act to 
cover hospitalization, and declared 
that it has to be met by a mass effort 
of the voluntary hospitals. 

The American Hospital Associa- 
tion is exerting every effort to com- 
bat the threat of Federal interven- 
tion, he said, its general object being 
to develop a broad plan of hospital 
care which will preserve the existing 
values of the voluntary system. A 
commission to study the entire hos- 
pital set-up is planned, it was stated, 
and the foundations are being asked 
for $250,000 to enable such a study 
to continue for several years. 


Fear Federal Control 


Mr. Hamilton questioned with par- 
ticular emphasis Mr. Falk’s sugges- 
tion of agreement with the general 
idea of a Federal plan, declaring that 
what the hospital people had most 
specifically expressed was fear of 
what any Federal plan would do to 
the voluntary hospitals. He expressed 
opposition to the Green bill, now 
pending in the Senate, and embodying 
the Social Security’s ideas, including 
a one per cent tax for hospitaliza- 
tion, saying that the working man 
will not get as much value under this 
as under a voluntary plan. The qual- 
ity of care will be affected by a Fed- 
eral plan, he indicated as another 
general ground of objection, pointing 





out that the inevitable tendency will 
be for service to be standardized at 
the lowest possible level, because of 
inadequate rates. 

“Nowhere else in the world is 
there as good hospital care as in this 
country,” declared the AHA presi- 
dent, “and the leadership has been 
in the voluntary hospitals, not in gov- 
ernment hospitals. A compulsory 
plan, centering in Washington, would 
mean government control of the hos- 
pitals, just as the fact that the hospi- 
tals would get all of their income 
from this one source would mean 
control. The Social Security Board 
makes much of the Beveridge plan; 
they do not refer to the fact that the 
Beveridge report itself favors insti- 
tutional hospital care on a voluntary 
basis. The one thing the Beveridge 
report specifically leaves out, the So- 
cial Security plan attempts to put into 
the so-called American Beveridge 
plan. Why, when we have demon- 
strated that we can furnish hospital 
protection on a voluntary basis? Do 
they want to take it over because it 
is easy to sell?” 

“We have got to move fast,” Mr. 
Hamilton concluded this portion of 
his address. “We must get behind the 
Blue Cross plans and make them go; 
they are our baby. The Social Se- 


curity argument that we have only 


eleven million subscribers can be met ; 
we can get fifty million, and with full 
cooperation all around we will.” 


Cooperation Appreciated 


President Hamilton referred to the 
other activities of the Association, 
both those which have recently been 
initiated, such as the Washington of- 
fice, and those which are in process 
of improvement, and spoke with par- 
ticular appreciation of the coopera- 
tion of the independent hospital 
magazines in this connection. He men- 
tioned with enthusiasm plans for ex- 
pansion of the Inter-American Hos- 
pital Association, declaring that there 
is a great future for this organiza- 
tion, for which funds are being pro- 
vided. 

Dr. Lahey’s address on Wednesday 
evening was of particular interest to 
the hospitals because it dealt with the 
emergency presented by diminishing 
medical staffs and the difficulty in se- 
curing interns and residents. As 
chairman of the directing board of 
the Procurement and Assignment 
Service he spoke with complete au- 
thority, referring to the plan to take 
11,000 more medical men during the 
current year, including the deficit of 
last year from such states as New 
York, Massachusetts, New Jersey 
and Connecticut, in the East, and 

(Continued on page 48) 
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This is how Hartford Hospital will look when construction contemplated as a result of a fund 
drive is completed. The Connecticut city views it as an investment in future community health 





DONATING 


Monthly compilation of gifts 
to hospitals arranged in al- 
phabetical order according to 
cities. 


to 


HOSPITALS 





Allentown, Pa.—St. Luke’s Hospital 
received $25,000 from the Bethlehem 
Steel Co., sufficient to pay for a building 
alteration program. 

Annapolis, Md.—The Naval Academy 
Women’s Club has agreed to give a 
glass isolation cubicle containing a bed to 
the children’s ward of the Emergency 
Hospital. 

Boston, Mass. — New England Dea- 
coness Hospital has received approxi- 
mately a quarter of a million dollars in 
the will of Mrs. Seth K. Ames. It is 
to be used for general purposes at the 
discretion of the trustees. 

Bridgeport, Conn.—The United Hos- 
pital Building Fund drive for Bridgeport 
and St. Vincent’s Hospital reached $983,- 
750, nearly a quarter of a million dollars 
beyond the original objective. 

Charlotte, N. C.—Trustees of the 
Duke Endowment have appropriated $637,- 
787 to hospitals and $122,758.32 to orphan 
homes in the Carolinas. South Carolina 
hospitals received appropriations as fol- 
lows: 

Abbeville County Memorial Hospital, 
Abbeville, $2,653; Aiken County Hospital, 
Aiken, $10,436; Anderson County Hospital, 
Anderson, $6,750; Baker Memorial Sana- 
torium, Charleston, $306; Berkeley County 
Hospital, Moncks Corner, $3,852; Brewer 
Hospital, Greenwood, $2,114; Byerly Hos- 
pital, Hartsville, $2,317; Camden Hospital, 
Camden, $6,343; Cherokee County Hos- 
pital, Gaffney, $4,073; Columbia Hospital, 
Columbia, $36,428; Good Samaritan-Wav- 
erly Hospital, Columbia, $4,749; the 
Greenville General Hospital, Greenville, 
$26,794; Greenwood Hospital, Greenwood, 
$2,859. 


Hospital and training school for nurses, 
Charleston, $2,056; Laurens County Hos- 
pital, Laurens, $1,078; McLeod Infirmary, 
Florence, $17,374; Marlboro County Gen- 
eral Hospital, Bennettsville, $4,128; Mary 
Black Memorial Hospital, Spartanburg, 
$115; Newberry County Hospital, New- 
berry, $412; Oconee County Hospital, 
Seneca, $2,211; Providence Hospital, Co- 
lumbia, $1,386; Pryor Hospital, Chester, 
$1,367; Roper Hospital, Charleston, $61,- 
493; St. Francis Xavier Infirmary, Charles- 
ton, $349; St. Phillip’s Mercy Hospital, 
Rock Hill, $4,283; Saunders Memorial 
Hospital, Florence, $5,916; Shriners Hos- 
pital for Crippled Children, Greenville, 
$20,905; South Carolina Baptist Hospital, 
Columbia, $8,113; Spartanburg General 
Hospital, Spartanburg, $21,953. 

Charlotte, N. C.—Charlotte Memorial 
Hospital has received $200 from the 
Women’s Service League of the Episco- 
pal Church of the Holy Comforter. 

Herkimer, N. Y. — The endowment 
fund of Herkimer Memorial Hospital 
has received 12 pieces of property, as- 
sessed at $21,500, from the estate of the 
late C. B. Root, local resident. 

Lexington, Ky. — Shriners’ Crippled 
Children’s Hospital has received $300 
from the Syrian Shrine Temple in Cin- 
cinnati and $500 from the R. K. LeBlond 
Machine Tool Company, Cincinnati. 

Newark, N. J.—The Guild of the Hos- 
pital of St. Barnabas and for Women and 
Children has given $2,000 to the hospital 
to establish a blood bank. 

Philadelphia, Pa.— Roxborough Me- 
morial Hospital has been named princi- 
pal beneficiary of the estate of the late 
Percival Roberts, retired steel magnate. 
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The estate is listed at “$200,000 and up- 
wards.” Orthopedic Hospital is to be 
endowed with a bed in the name of 
Francis Walcott Roberts. Martha Tay- 
lor, a registered nurse who attended both 
Mr. Roberts and his deceased wife, was 
left a $10,000-a-year annuity. 

Prescott, Ariz—The Prescott Nurses’ 
Association spent $300 to equip an emer- 
gency room in the new Prescott Com- 
munity Hospital. 

Savannah, Ga.—The Savannah Morning 
News and Evening Press have contributed 
$1,000 toward a fund for the equipping 
and furnishing of a proposed tubercu- 
losis sanitorium for Savannah. 

South Bend, Ind —St. Joseph Hospital 
Auxiliary plans to buy cubicle curtains 
for five three-bed ward rooms and an 
operating light for the emergency oper- 
ating room of the hospital. 

Springfield, Mass.—Shriners’ Hospital 
for Crippled Children and the Wesson 
Maternity Hospital will share equally in 
the residue of the estate of the late Mrs. 
Mabel W. Gilbert. 

St. Louis, Mo.—Shriners’ Hospital for 
Crippled Children is a beneficiary of the 
will of Dr. Elmer F, Sheve of Mascou- 
tah, Il. 

Toledo, O.—An endowment by the 
late Frank Collins of the National Sup- 
ply Company has made possible the 
erection of a new two-story building, 136 
by 95 feet, to house the Toledo Hos- 
pital Institute of Medical Research. The 
Institute consists of a staff, including a 
biochemist, nutritionist, bacteriologist, path- 
ologist and biophotographer under the di- 
rection of Bernhard Steinberg, M. D. The 
staff will be augmented in the future by a 
physiologist, biophysicist and pharma- 
cologist. Provision has been made to 
accept fellows in medical and dental 
research. “It is the purpose of the Insti- 
tute not to devote itself exclusively to 
the study of a single disease but to main- 
tain a fluid interest in disease in general, 
depending on the availability of the spe- 
cific personnel,” said Dr, Steinberg. 





Suggests War Bond 
Gifts to Hospital 


Gifts of war savings bonds, series F or 
G, to Missouri Baptist Hospital, St. Louis, 
are suggested in a leaflet which points out 
that the hospital, too, is constantly fight- 
ing a war against accident and disease. It 
points out that such gifts are deductible 
items in an income tax report up to 15 per 
cent of net income. 

“Thus your money would serve a triple 
purpose,” concludes the suggestion, “help 
win the war, help care for our charity 
cases and reduce your income tax.” 


Lily Pons Concert 
Aids Hospital 


Proceeds from a Lily Pons concert at 
Springfield, Ill., will go to the Women’s 
Auxiliary of the Memorial Hospital of 
Springfield, which sponsored Miss Pons’ 
appearance as a means of paying off its 
pledge to the new hospital. 
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Who's Who in Hospitals 





J. Dewey Lutes, one of the best known men in 
the hospital administration field, has accepted 
the position of administrator of a new hospital 
being built at Bethesda, Maryland, by the 
Suburban Hospital Association. The hospital, 
which is being built with FWA funds under 
the Lanham Act, will have 130 beds and 20 
bassinets. It occupies a six-acre site. There 
will be a nurses’ residence ac dating 60 
members of the staff. A training school is con- 
templated later. Construction of the hospital 
will start in April. Mr. Lutes, who is an organ- 
izer and charter fellow of the American Col- 
lege of Hospital Administrators, has been ad- 
ministrator of Lake View, Ravenswood and 
Presbyterian Hospitals, all in Chicago. His 
resignation from Presbyterian Hospital last 
Fall achieved considerable prominence be- 
cause it brought up the matter of proper hos- 
pital control and the authority and duties of a 
hospital administrator as determined by vari- 
ous official agencies (HOSPITAL MANAGE- 
MENT of September, 1942). Until the hospital 
opens Mr. Lutes’ office address will be 7653 
Old Georgetown Road, Bethesda, Maryland, 
where his efforts will be devoted to ordering 
equipment, furnishings and supplies and ap- 
pointing personnel to make ready for service 
when construction of building is completed 





Dr. John R. Saunders, who became as- 
sistant superintendent of State Hospital 
at Morganton, N. C., last August, was 
recently elected superintendent of that 
institution, succeeding the late Dr. F. B. 
Watkins. 


Eva Y. Gladue has resigned her position 
as acting superintendent of the J. C. 
Blair Memorial Hospital in Huntington, 
Pa., to join the Army Nurse Corps of 
the American Red Cross. Miss Gladue 
reported to Camp Lee, Va., on March 12. 


After ten years of service as assistant 
superintendent and auditor of the Latter 
Day Saints Hospital, Salt Lake City, 
Utah, John H. Zenger recently assumed 
new duties as superintendent of the Utah 
Valley Hospital in Provo. Mr. Zenger 
was appointed superintendent of the 
Provo institution upon the resignation of 
Mildred Walker, who entered the 
WAAC. 
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Lucille Long is the new superintendent 
of City Hospital, Rushville, Ind., suc- 
ceeding Mrs. Jean Jeffrey who resigned. 


Dr. G. O. Gardner was recently elected 
medical director of the Utica (N. Y.) 
Memorial Hospital, succeeding Dr. 
Harold C. Lyman, who resigned because 
of illness after about ten years in that 
position. | aj 


Vincent Labrucherie has resigned as 
administrator of French Hospital in San 
Francisco, Cal. Charles J. Malinowski 
has been appointed to succeed Mr. La- 
brucherie. 


W. W. Smith, president of the board 
of directors of Alice Hyde Memorial 
Hospital, Malone, N. Y., has been ap- 
pointed superintendent and _ business 
manager of the hospital effective April 1. 
Isabel M. Reardon became assistant su- 
perintendent and director of nurses on 
the same date. The appointments were 
necessary because of the resignations of 
Mrs. Mae G. Turner as superintendent 
and Mildred Morrison as assistant su- 
perintendent. 


According to a recent announcement 
by Mrs. Dora S. Heffner, director of the 
state department of institutions, Dr. R. 
O. LeBaron has been appointed super- 
intendent of the Mendocino State Hospi- 
tal near Ukiah, Cal. Dr. LeBaron has 
been acting superintendent since Dr. 
Rudolph B. Toller went into the Navy 
last December. 


Mrs. Esther E. Murphy was recently 
appointed superintendent of Fairview 


F. F. Callahan, M.D., who succeeded Herbert 
A. Burns, M.D., as superintendent of Minnesota 
State Sanatorium at Ah Gwah Ching, Minn. 








Basil C. MacLean, M.D., director of Strong 
Memorial Hospital, Rochester, N. Y., and 
immediate past president of the American 
Hospital Association, who has just been com- 
missioned a lieutenant colonel in the U. S. 
Army Medical Corps with the task of study- 
ing all military hospitals in the country to 
determine whether the nation's medical per- 
sonnel is being used to best advantage. Act- 
ing hospital director in his absence will be 
Dr. Albert W. Snoke, senior assistant, aided 
by Dr. John A. Lichty and Lawrence J. 
Bradley. In a letter to President Alan Valen- 
tine of the University of Rochester, of which 
Strong Memorial Hospital is a unit, request- 
ing Dr. Maclean's services, Major Gen. 
James C. Magee said, in part, "While the 
organization and the administration of the 
military hospital is excellent it is felt that due 
to rapid progress improvements may be made." 
Dr. MacLean reported for duty April 6 


Hospital at Great Barrington, Mass. 
Mrs. Murphy succeeds Mary A. Smith 
who resigned. 


Mrs. Jessie Congdon, R.N., who has 
been superintendent of the Three Rivers 
(Mich.) Hospital for six years, has re- 
signed to go to Arizona for her health. 
Mina Johnson, R.N., has been named as 
her successor. 


Selection of Albia M. Rowan as super- 
intendent of nurses of Bryan Memorial 
Hospital at Lincoln, Nebr., to succeed 
Dorothea Mortensen, who has resigned, 
was announced recently by the board of 
trustees. 


Deaths 


Dr. Frederick T. Van Beuren, Jr., 
president of the Morristown (N. J.) 
Memorial Hospital since 1933, died 
March 13 after a week’s illness at the 
hospital, at the age of 67. 
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Care of the Indigent 


Following his analysis of the broad 
question of the Federal Social Secur- 
ity Hospital Plan which appeared in 
the March issue of HospiraL Man- 
AGEMENT, our eastern editor presents 
this month an analysis of the attitude 
of hospitals toward Federal aid in the 
care of the indigent. This analysis is 
based on replies to questionnaires 
sent to hospital administrators in the 
early part of the present year and 
discloses some interesting facts. 

The opinion of Hosprrar Man- 
AGEMENT regarding this great prob- 
lem of caring for the indigent has 
been stated frequently but the matter 
is of such importance that we may 
be pardoned for repetition. The Blue 
Cross plans can and will take care of 
the wage earner and are gradually 
feeling their way into ever broaden- 
ing fields in an effort to serve those 
in the very low income brackets but 
there is a class of unemployed and 
unemployable, the members of which 
cannot be served by any plan which 
requires contribution from the par- 
ticipant in the benefits. These unem- 
ployed and unemployable cannot con- 
tribute anything because they have no 
earnings—they are the indigent. 

There are three sources from 
which in the past hospitals have se- 
cured funds with which to meet the 
cost of care rendered these people: 
gifts for charity, profits from paying 
patients and tax funds. For various 
reasons which need not be restated, 
funds derived from those who are 
charitably disposed have materially 
decreased and profits from paying 
patients have been cut by the in- 
creased cost of rendering care. Funds 
derived from these two sources com- 
bined are no longer sufficient to carry 
the charity load in most voluntary 
hospitals. There being no other 
source of the revenue required to 
care for the indigent who must be 
hospitalized, we are forced to look to 
tax funds allocated to this purpose 
whether we like it or not. 

Most of those who are opposed to 
this source of support have a justifi- 
able fear of governmental interfer- 
ence. We have seen such ghastly re- 
sults of governmental management of 
hospitals with exploitation of the sick 
for the benefit of the politician that 
we naturally wish to limit it as much 
as possible. Undoubtedly the most 
desirable plan would be for the gov- 


ernmental agency, whether Federal, 
state or municipal, to pay the cost of 
indigent care and leave the expendi- 
ture of the funds so furnished to the 
administration ot the hospital, but 
such an ideal is too Utopian to be 
practical. It is a first principle of 
good business that the agency which 
supplies the money must have a voice 
in its expenditure and when we re- 
ceive funds from any governmental 
agency we must expect that agency 
to have representation on the govern- 
ing body which will control the ex- 
penditure. 


Our problem appears to be that of 
accepting tax funds for the care of 
the indigent and giving the govern- 
mental body which supplies the funds 
a reasonable voice in their expendi- 
ture without allowing it to dominate 
the hospital. This is a just limitation 
because there are few of the hospitals 
concerned in which the indigent work 
is the only type done and it is practi- 
cal because it has been done. 


There are two methods by which 
tax funds can be paid, lump sum 
grants and payment of the actual cost 
of care. HosprraL MANAGEMENT 
has always opposed the idea of lump 
sum grants because they are not busi- 
nesslike. Usually they are not suffi- 
cient to cover the cost of care but the 
governmental agency believes it is 
fully meeting its obligation to the in- 
digent and acts accordingly, criticis- 
ing the hospital if there is a deficit. 


There are two types of govern- 
mental agency from which tax funds 
may be derived, Federal or local. A 
study of the comments contained in 
the replies to our questionnaires re- 
veals that some believe Federal aid 
to be necessary while others are 
strongly of the opinion that each state 
should carry its own load. It is no- 
ticeable that those who favor leaving 
the matter entirely with the state 
government are living in states which 
are financially able to carry the load. 
There are, however, some states 
which are unable to do this and must 
have assistance. The principle is a 
broadening of that found in many 
states. Funds derived from the gen- 
eral revenue of the state are allocated 
out of proportion to counties or dis- 
tricts which are unable to contribute 
sufficient to provide the necessary 
money. 
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One hospital administrator from 
Maryland expresses the principle so 
well that we quote his statement. 
“State subsidy should be established 
on a basis of uniform reporting and 
accounting procedures, adequate to 
maintain good standards. During the 
emergency the Federal government 
should subsidize those states unable 
to meet this standard. The disburse- 
ment should be made on the basis of 
actual charity work performed.” 

Four conclusions appear to be 
justified : 

1. The cost of care of the indigent 
must be provided from tax funds. 

2. It is desirable that each state 
provide for the care of its own indi- 
gent but in the case of some states it 
will be necessary for the Federal gov- 
ernment to assist the state. 

3. Support should be on a basis 
of the actual cost of service rendered 
rather than grants of lump sums. 

4. The governmental body which 
supplies the tax funds should have 
representation on the governing body 
which controls the hospital but it 
should not dominate. 


Influencing Legislation 


During the past month we have re- 
ceived two letters which illustrate the 
reason why the hospitals of this coun- 
try do not exercise as much influence 
in guiding legislation as they should. 
These letters criticized us for assem- 
bling the data published in the March 
issue regarding the attitude of hospi- 
tal administrators toward pending 
legislation affecting their existence. 
The writers of the letters took the po- 
sition that we should have left this 
matter entirely in the hands of the 
American Hospital Association. 

During the last war we had an ex- 
pression “let George do it’ which was 
in the same category. After a while 
we found that it was not sufficient to 
leave everything to “George.” He 
needed our help and could do a great 
deal more when he received it. The 
same is true of matters affecting hos- 
pitals. 

We agree that the American Hos- 
pital Association should take leader- 
ship in all matters which affect hospi- 
tals but we cannot concede that every- 
thing should be left to the Associa- 
tion. We know that our legislators 
are greatly influenced by public opin- 
ion which is the opinion of the vot- 
ers. We know also that they are apt 


29 











HOSPITAL HIGHLIGHTS 
World War Year of 1918 


They were holding war conventions back in 1918, too. The May, 1918 issue of 
HospitaAL MANAGEMENT, for instance, announced “a real war-time convention, with 
all the frills eliminated, and devoted entirely to the difficult business of conducting 
hospitals under war conditions, will be held by the Ohio Hospital Association at 
Columbus, May 28, 29 and 30.” 

The needs of the country in connection with Liberty Loans, the raising of 
funds for the Red Cross, the Y.M.C.A. and other war causes, come ahead of hos- 
pital requirements, said the annual report of the Rev. A. G. Lohmann, superintendent 
of the German Deaconess Hospital, of Cincinnati, and former president of the Ohio 
Hospital Association. “We could very well use $150,000,” he said, “but if we are 
willing to give up our sons and daughters for the service of the flag, how much 
more should we be willing to acknowledge the financial demands of our country in 
these trying times.” 


Describe Hospital Plans for First World War 


“In war hospitals, as well as in civilian hospitals, the orientation of certain 
buildings must be considered ; thus, to obtain the ideal lighting of the war buildings, 
the wards should run approximately north-south, and the ideal condition for op- 
erating buildings is to have the operating rooms face approximately north.” That 
is a quotation from an article in the May, 1918, issue of HospiraL MANAGEMENT, 
the authors of which were Edward F. Stevens, Boston, Mass., and Charles Butler, 
New York City, architects. 

Continuing, the architects said, “In the war hospital, especially in one near 
the front, ample facilities must be provided for the reception of the patients; thus, 
the receiving building, approached through the ambulance court, will accommodate 
a large number of stretchers at one time and will allow segregation and classifica- 
tion of the patients, the taking of the histories, etc. The bathing room adjoining is 
provided with high slab tubs, with spray bath. In this bathing room the patients’ 
clothes and effects are removed and tagged, and, after washing or fumigating, are 
deposited in properly indicated receptacles in the adjoining patients’ effects 
building.” 

Defense Council Calls for Conservation 


The general medical board of the Council of National Defense was calling at- 
tention to the desirability of conserving sugar, glycerin and alcohol used for 
pharmaceutical purposes. 

This same board had completed a record of the country’s hospital facilities. 
The data was to be kept up to date from month to month. ‘What each hospital has 
contributed in the way of medical men and interns for war service has been entered 
on the cards,” said the report. “The number of nurses who have volunteered and 
those remaining, the possibilities of expansion for war service, and the results of 
personal inspection by State boards will constitute valuable active working data.” 

“Forty-eight women have been sent to France by the American Red Cross to 
serve as nurses’ aides,” said another item. “They are volunteers and more than half 
of them have paid their own expenses. The aides have a preliminary course in 
elementary hygiene and home care of the sick, followed by not less than 72 hours 
in an approved hospital.” 











to think the expression of one group 
as that of the leaders only, rather 
than of the rank and file of members. 
When the farm bloc or labor wishes 
to influence legislation every effort is 
made to swamp the legislators with 
letters and telegrams favoring the 
measure desired. The same should 
be true of hospitals. In the aggregate 
hospital people represent as large a 
group as any in the nation and cer- 
tainly one that is vital to the life of 
the people. When legislation is offered 
which is favorable or harmful to the 
well being of the hospital we should 
express ourselves in every way possi- 
ble. 

We note a recent communication in 
the official journal of the Association 
in which hospital administrators are 
asked to refrain from writing the 
Wartime Service Bureau regarding 
food rationing. This is a different 
matter. In this the bureau has the 
necessary authority to deal with the 
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detail of a specific question and is 
availing itself of the experience and 
opinion of those experienced in hos- 
pital administration in an attempt to 
work out a just regulation. It is not 
a matter of influencing those who will 
cast a vote for or against any specific 
measure and who will very often cast 
that vote in utter ignorance of the 
matters involved. 

So, Hosprrat MANAGEMENT will 
continue to follow the policy which 
has been adopted from the beginning 
and which is to be expected from an 
independent journal. We shall con- 
tinue to do our utmost to serve the 
best interests of American hospitals. 
In doing this we shall support the 
efforts of the American Hospital As- 
sociation and will make available to 
that Association any information 
which we may be able to gather to- 
gether. Undoubtedly we shall dis- 
agree with the Association at times 
in the future as we have done in the 





past. This is inevitable among think- 
ing men. But when we disagree we 
shall try to iron out our differences 
in private. This is not a time to al- 
low differences of opinion to weaken 
our position with the public and its 
representatives in government. There 
are serious dangers ahead and we will 
need our united efforts if we are to 
successfully combat them. 





Former Hospital 
Head Honored 


Lieut. Chester V. Kiltz, former superin- 
tendent of Martha Washington Hospital, 
Chicago, has been cited for “meritorious 
and conspicuous service during operations 
against the enemy” in the Solomon Islands 
area. He is attached to the Army Medical 
Administrative Corps. 


Release Prisoners 
for Hospital Work 


The Maryland state director of paroles 
has been asked to provide prison labor for 
use in Baltimore hospitals since Governor 
O’Connor signed a bill providing for con- 
ditional release of prisoners to work in 
hospitals and other state institutions and 
agencies. 


Combined Meetings 
Planned for May 24-27 


The American Association of Industrial 
Physicians and Surgeons, the American 
Industrial Hygiene Association and the 
National Conference of Government Hy- 
gienists are holding their annual meetings 
as a joint war conference at Rochester, 
N. Y., May 24-27. 


CHA to Meet June | 1-14 

The Catholic Hospital Association will 
have a wartime conference at the William 
Penn Hotel, Pittsburgh, Pa., June 11-14. 





THE HOSPITAL CALENDAR 


April 15-16. Hospital Association of Pennsyl- 
vania, Bellevue-Stratford Hotel, Philadel- 





hia. 

April 26-27. lowa Hospital Association, Des 
Moines, la. 

April 27-29. Ohio Hospital Association, Co- 
lumbus. 

April 30. Washington State Hospital Associa- 
tion, General Hospital, Everett, Wash. 

May 3-4. War Conference, Carolinas-Virginias 
Hospital Conference, Hotel Roanoke, Va. 
May 5-7. Tri-State Hospital Assembly, Palmer 

House, Chicago. 

May 10. Mississippi State Hospital Associa- 
tion, Heidelberg Hotel, Jackson. 

May 23-25. Minnesota Hospital Association 
Convention, Nicollet Hotel, Minneapolis. 
May 26-28. Joint Convention, New York and 
New Jersey Hospital Association, Hotel 

Pennsylvania, New York, N. Y. 

June I1-14. Wartime Conference of Catholic 
Hospital Association, William Penn Hotel, 
Pittsburgh, Pa. 

1944 


Feb. 23-24. Texas Hospital Association, Dallas. 
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As any doctor or hospital technician knows, the 
Here’s WHY THE SIMPLE- simpler the apparatus for intravenous injection. 


the safer it is in use. Cutter Saftiflasks do away 


TO-USE SAFTIFLASK MEANS with involved procedure. There are no loose parts 


to wash, sterilize and assemble. And no gadgets to 


GREAT ER SAFETY eee attach. Just plug in your injection tubing. 








.... AND HERE’S WHY CUTTER 
SOLUTIONS THEMSELVES CAN BE 
TRUSTED... 


Prepared in a biological laboratory—one of America’s 
oldest — Cutter Solutions are tested as meticulously 
as biologicals. Tested chemically, bacteriologically. 
physiologically. Each lot is proven safe before admin- 
istration. Specification of Cutter Solutions “in Safti- 
flasks” protects doctor and hospital, and provides 
smooth reaction-free infusions. 


CUTTER LABORATORIES * BERKELEY * CHICAGO * NEW YORK 
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It looks like a barbershop quartet with the second gentleman from the left taking a solo part 
but it's really only James A. Hamilton, president of the American Hospital Association, 
telling California hospital plan directors how delighted he is with 1942 statistics of Blue 
Cross Plans recently released by the Hospital Service Plan Commission. Left to right, J. Philo 
Nelson, director of the Blue Cross of Oakland; Mr. Hamilton; Ralph Walker, director of 
Hospital Service of Southern California, and P. A. Stitt, general manager of Intercoast 
Hospitalization Insurance Association of Sacramento. Obviously the report delights all of them 








News of Hospital Plans 


Editor: Virginia Liebeler, Director, State-Wide Development, Minnesota Hospital Service 
Association 








In keeping with American Hospital 
Association President James A. Ham- 
ilton’s recommendation for greater 
cooperation be- 
tween hospitals 
and hospitaliza- 
tion plans, 
many Blue 
Cross Plans are 
now working in 
conjunction 
with hospitals 
on Hospital 
Day programs. 

As the 77 Ap- 
proved Plans 
paid hospital 
expenses totaling $47,862,357 in 1942, 
it is evident that plans are no 
inconsiderable factor in hospitals’ 
financial affairs. In the past, many 
Blue Cross representatives, doing en- 
rollment work, have helped hospitals 
in their public relations. Reciprocal- 
ly, in many communities, hospitals 
have helped Hospital Service repre- 
sentatives in enrollment. 


This year, when the shortage of 
nurses and trained hospital personnel 
necessitates a curtailment of the time 
of hospital people in arranging spec- 
ial features for May 12th, birthday of 
Florence Nightingale, mother of mod- 
ern nursing, many hospitals are as- 
sured that, through the cooperation 
of the Blue Cross, the famous “Lady 
with the Lamp” will not be forgotten. 





Virginia Liebeler 


This cooperation is heartily en- 
dorsed by R. F. Cahalane, chairman 
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of the Council on Public Education 
and his fellow council members. Says 
Mr. Cahalane, “Here is an opportu- 
nity for Blue Cross Plans to volun- 
teer their manpower and public rela- 
tions equipment... . All Blue Cross 
plans are urged to place their facilities 
at the disposal of Hospital Day Chair- 
men and members of the Advisory 
Group on Public Education.” 

Other members of the Council on 
Public Education are Dr. R. H. 
Bishop, Jr., of Cleveland; Rev. John 
J. Bingham of New York City; Dr. 
George O’Hanlon of Jersey City, 
N. J.; Dr. W. S. Rankin, Charlotte, 
North Carolina; Dr. Charles F. Wil- 
insky of Boston. 

The Advisory Group on Public 
Relations, appointed by presidents of 
state and regional Hospital Associa- 
tions, are A. H. Baker, M.D., Cal- 
gary, Alberta; Sydney M. Cosier, 
Kamloops, British Columbia; Robert 
Hawkins, Dauphin, Manitoba; J. A. 
Reid, Fredericton, New Brunswick ; 
H. G. Wright, Halifax, Nova Scotia ; 
J. Clark Keith, Windsor, Ontario; 
A. Esson, Rosetown, Saskatchewan, 
of Canada, and Banks Robertson, 
M.D., Fayette, Alabama; Charles W. 
Sechrist, M.D., Flagstaff, Arizona; 
Helen Robinson, Little Rock, Ar- 


kansas; Charles Aston, Jr., Los 
Angeles, California; Maurice H. 
Rees, M.D., Denver, Colorado; 


Anna M. Griffin, Danbury, Connecti- 
cut; W. E. Arnold, Jacksonville, 
Florida; Louie H. Wilson, Rome, 
Georgia; Robert B. Witham, Hono- 





lulu, Hawaii; G. A. Collins, Idaho 
Falls, Idaho; Vernon T. Root, Rock- 
ford, Illinois; Olive M. Murphy, Co- 
lumbus, Indiana; Harold Wright, 
Sioux City, Iowa; Sister M. Anne, 
Wichita, Kansas; H. A. Cross, Louis- 
ville, Kentucky; R. E. Blue, Shreve- 
port, Louisiana; Mrs. E. Wolsten- 
holme, Skowhegan, Maine; Harvey 
H. Weiss, Cumberland, Maryland ; 
Oliver G. Pratt, Salem, Massachu- 
setts; L. S. Woodworth, M.D., De- 
troit, Michigan; Arthur M. Calvin, 
St. Paul, Minnesota; Ferris Cot- 
ter, Jackson, Mississippi; FE. E. 
King, St. Louis, Missouri; Ger- 
trude Buckles, Billings, Montana; 
Rev. B. O. Lyle, Omaha, Nebraska ; 
Fred A. Sharp, Concord, New 
Hampshire ; George O’Hanlon, M.D., 
Jersey City, New Jersey; Harold 
Grimm, Buffalo, New York; J. L. 
Melvin, Rocky Mount, North Caro- 
lina; Iver H. Iverson, Minot, North 
Dakota; E. J. Lincke, Massilon, 
Ohio; Laura Elder, Bartlesville, 
Oklahoma; P. J. Bartle, M.D., Eu- 
gene, Oregon; Mary B. Miller, 
Pittsburgh, Pennsylvania; Henry S. 
Joyce, M.D., Providence, Rhode 
Island; Charles H. Dabbs, Sumter, 
South Carolina; Warren L. Darling, 
Huron, South Dakota; George W. 
Eutsler, Kingsport, Tennessee; Mrs. 
Margaret Hales Rose, Wichita Falls, 
Texas; John H. Zenger, Salt Lake 
City, Utah; Laurence C. Campbell, 


Barre, Vermont; Arthur Perkins, 
M.D., Newport News, Virginia; 
Ethel V. Soper, Seattle, Wash- 


ington; Robert J. Marsh, Hunting- 
ton, West Virginia; N. E. Hanshus, 
Eau Claire, Wisconsin, of the United 
States. 

In addition, Hospital Day Chair- 
man in states and provinces are mem- 
bers of this advisory group. 


Plan Year's Program 


Minnesota’s Blue Cross Plan, 
which has always cooperated with the 
Minnesota Hospital Association in 
planning the annual Hospital Day 
program, is now developing a joint, 
year-round public education program 
with the Hospital Association which 
also brings in the cooperation of the 
Minnesota State Medical Society. 

In January, Margaret Reagan, di- 
rector of public relations for the Blue 
Cross, and Dr. William A. O’Brien 
of the university, chairman of the 
Council on Public Education for the 
Hospital Association, planned a 
monthly radio program, and with the 
cooperation of the Minnesota State 
Medical Association set up a “packet 
service” designed to distribute cur- 
rent material on medical and hospital 
subjects to all hospital superintend- 
ents. For Hospital Day this year, the 
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program will publicize the work of 
the Red Cross in relieving hospital 
personnel shortages through the 
training of Grey Ladies and nurse 
aides, and will also stress the work 
of the State Health Department in 
its nurse recruitment campaign. 

A series of 16 radio programs will 
be broadcast over six radio stations, 
beginning April 14 and ending on 
Hospital Day. A number of the radio 
shows will dramatize and glamorize 
the nursing profession and will appeal 
particularly to young women ready to 
choose a career. Other radio pro- 
grams will include round-tables, in- 
terviews and dramatic shows on 
other phases of nurse recruitment and 
Red Cross work. In working out this 
schedule, the Blue Cross Plan’s pub- 
lic relations department has coordi- 
nated its own work with that of divi- 
sions of the State Health Association, 
the Red Cross and the State Medical 
Association. 


Uses Lecture Session 


North Carolina’s Chapel Hill Plan 
has developed a new plan for public- 
ity. Under the direction of Dr. W. P. 
Richardson of the University of 
North Carolina, E. B. Crawford, di- 
rector of the Plan, has a two-hour 
lecture session in which an explana- 
tion and discussion of the Blue Cross 


SAVE HIS LIFE 
_— AND FIND 
YOURS 


BECOME A 


HOSPITAL DAY, MAY 12™ 


YOUR COMMUNITY HOSPITAL 
NEEDS akste aves AND AIDES 
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This poster is being released by the Office of 
War Information and the National Nursing 
Council for War Service and is being adapted 
for hospital use by the American Hospital 
Association, from which they may be had. The 
association also is distributing a nurse recruit- 
ment folder devised by the Nursing Council. 
Three special folders on radio, newspapers and 
speech material have been prepared for free 
distribution to hospitals. Many hospitals are 
planning public presentation to hospital em- 
ployes, on National Hospital Day, of the 
AHA's war service emblem as a token of the 
service being given by the staffs of hospitals 








Civic leaders of Tulsa, Okla., enjoy Blue Cross dinner with Joseph Norby, Milwaukee, president 
of American College of Hospital Administrators, and N. D. Helland, director of Tulsa Plan 


takes place. The lecture comes un- 
der the Division of Public Welfare 
and Social Work Course which pro- 
vides medical information to social 
workers. 

Manitoba Hospital Service Asso- 
ciation recently announced to its 90,- 
000 subscribers that reduced operat- 
ing costs and favorable health condi- 
tions had contributed to a surplus for 
the year which permitted a substan- 
tial increase in subscriber benefits. 

According to A. L. Crossin, execu- 
tive director of the Plan, subscribers 
and their dependents who require 
hospital care in excess of the number 
of days provided by the subscriber’s 
contract will receive a discount of 50 
per cent of the room charge for a 
further period up to a total of 90 
days hospitalization. The increase 
allows a discount on the number of 
days of care in excess of the days 
formerly provided by the contract. 
As of December 31, 1942, Manitoba’s 
Plan had $10,000 for unreported and 
incompleted hospital cases; $100,000 
contingency reserve and surplus of 


$11,401. 
Hamilton Hospitalized 


Texas was host to American Hos- 
pital Association’s president, James 
A. Hamilton, in February when Mr. 
Hamilton went to Dallas to present 
the Certificate of Approval to Group 
Hospital Service of Texas. 

According to Walter McBee, di- 
rector of the Texas Plan, Mr. Hamil- 
ton responded to so many invitations 
to speak at luncheon, dinner and ban- 
quet meetings in New Orleans, Hous- 
ton, Dallas and Fort Worth that he 
developed symptoms of laryngitis and 
was placed under the care of a doctor 
at Harris Memorial Methodist Hos- 
pital at Fort Worth, where he proud- 
ly displayed his Blue Cross card. Mr. 
Hamilton’s talks, the subject of which 
was “Shall Our Health Program Be 
Compulsory or Voluntary?”’, were 
enthusiastically received, according to 
Dr. J. H. Groseclose, president of the 
Texas Plan. 

California, too, was host to Mr. 
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Hamilton when he went to that state 
to discuss with all California Plan di- 
rectors the possibility of the Califor- 
nia Plans merging as was recently 
recommended by a resolution of the 
California Hospital Association. 


Norby Is Speaker 


Oklahoma’s Group Hospital Serv- 
ice Plan recently held two civic din- 
ners, one in Tulsa on March 9 and 
one in Oklahoma City on March 10. 
Civic and business leaders in each 
city were invited to attend. Joseph 
G. Norby of Milwaukee, president of 
the American College of Hospital 
Administrators, was the guest speak- 
er at both meetings. The program 
was arranged by N. D. Helland, ex- 
ecutive director of the Oklahoma 
Plan. 

Wisconsin’s Blue Cross Plan was 
very much in the public eye in Mil- 
waukee from March 13 to March 21. 
During that time Associated Hospital 
Service, Inc., had a Blue Cross dis- 
play booth at the Milwaukee Home 
Show at the auditorium and it is 
estimated that 40,000 people attended 
the show and saw the Blue Cross 
display. Through the cooperation of 
the Red Cross, which provided a 12- 
minute film, the Blue Cross present- 
ed a Red Cross moving picture in 
conjunction with its own Blue Cross 
film, “The Common Defense,” from 
15 to 20 times daily. 

According to L. D. Wheeler, direc- 
tor of the Milwaukee plan, an abun- 
dance of literature was distributed at 
the show and much good will was 
engendered. 

Kansas’ Hospital Service Associa- 
tion director, Sam Barham, is under- 
taking enrollment in Independence 
with the cooperation of the city fath- 
ers, apparently, for the city com- 
missioners have agreed that the City 
Water Department shall act as remit- 
ting agent for Blue Cross subscribers 
in that city. Mr. Barham is planning 
to enroll farmers in Kansas through 
neighborhood units of the county 
farm bureaus, rather than organizing 
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them on a county-wide farm bureau 
basis as he originally intended. 


The National Picture 


A total of $47,862,357—almost three- 
fourths (74.6 percent) of 1942 Blue Cross 
income—was used for hospital care in 
1942, according to a financial report of 
Maurice J. Norby of the Blue Cross Sta- 
tistical Department of the Hospital Serv- 
ice Plan Commission. (This was 4.1 per- 
centage points more than the 1941 aver- 
age.) In addition, $8,462,217 (13.2 per 
cent) was held as reserve for future hos- 
pital care, making a total of 87.8 per cent 
of income available for subscriber bene- 
fits. Operating expense, according to the 
consolidated data of the 77 Approved 
Plans, averaged 122 per cent—an extreme- 
ly low operating figure. 

Almost one million patients were hos- 
pitalized by Plans in 1942. Average ad- 
missions in 1942 were 1 per cent greater 
than in 1941. Highest incidence for both 
years was reported in August; lowest in 
November, 1941, and December, 1942. 

During the 12-month period ending 
January 31, 1943, admissions (on an an- 
nual basis) averaged 107.6 patients per 
thousand participants. This was approxi- 
mately one per cent more than the 12- 
month period ending January 31, 1942, 
when the annual average was 106.4 per 
thousand subscribers. 

Over 250 men, former employes of the 
77 Approved Plans, have been inducted 
into the armed forces during the past two 
years. Only 15 of the Blue Cross Plans 
have had no staff losses to the military. 
In some plans, key men have volunteered 
for service. New York City reports 57 
Blue Cross men inducted; Massachusetts, 
18; Michigan, 15; Philadelphia, 18; Min- 
nesota, 13; Cleveland, 10; Chicago, 8. 


Emblem Now Available 

The Blue Cross Plan emblem for mem- 
ber hospitals, described here last month 
is now available for distribution, accord- 
ing to William S. McNary of Colorado, 
chairman of the Hospital Relations Com- 
mittee. The emblem—an encircled blue 
cross with the Seal of Approval superim- 
posed in colors, red, blue and gold—is both 
striking and dignified. 

Many Plans are arranging for distribu- 
tion of these member-hospital certificates, 
which may be secured, without charge, 
from the American Hospital Association. 
Some Plans are framing the certificates 
before distributing them as a good-will 
gesture to their affiliated hospitals. It is 
expected that all Blue Cross-associated 
hospitals will soon display the emblem so 
that subscribers will come to know and 
recognize it as the insignia of hospitals co- 
operating in the Blue Cross non-profit 
plan for hospital care. 

Employers contemplating giving Blue 
Cross service contracts to their employes 
will be interested in learning that a recent 
letter from T. Mooney of the Treasury 
Department in Washington to C. Rufus 
Rorem of the American Hospital Com- 
mission advises that employers paying Blue 
Cross subscriptions for their employes may 
deduct such charges, in reasonable amounts, 
as ordinary expenses in calculating their 
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taxable income, and that employers’ pay- 
ments for Blue Cross subscribers are defi- 
nitely excluded from the definition of 
wage or salary increases, hence do not 
require approval by either the Commis- 
sioner of Internal Revenue or War Labor 
Board. 

A War Service Emblem for Employes 
of Hospitals, selected recently by a com- 
mittee composed of Dr. Basil C. MacLean, 
Dr. N. W. Faxon and Dr. Fraser D. 
Mooney, has been ruled as appropriate 
also for employes of Blue Cross Plans. 
The pin is in three colors on a white tri- 
angular background. It reproduces a cadu- 
ceus and a victory “V,’ and_ reads, 
“Hospital Worker, A.H.A. — Hospital 
Work is War Work.” Plan directors 
wishing to purchase these pins for their 
employes or for their member hospitals 
may contact the Executive Secretary of 
the American Hospital Association, 18 
East Division St., Chicago. The cost, ac- 
cording to R. F. Cahalane, chairman of 
the Council on Public Relations, is ex- 
tremely reasonable. 


Strictly Personal 


Edgar Bamberger, a_ graduate of 
Johns Hopkins University and a trustee 
of the Presbyterian Hospital, Newark, 
N. J., University and Newark Museum, 
and trustee of the Institute for Advanced 
Study at Princeton, has been. elected to the 
Board of the Hospital Service Plan of 
New Jersey, according to an announce- 
ment of H. Theodore Sorg, president of 
the Plan. Mr. Bamberger succeeds Curtis 
R. Burnett, executive vice-president of the 
Plan, who died of a heart attack on Dec. 
22, 1942. Mr. Burnett was long interested 
in the civic advancement of Newark and 
for years active in hospital work. Mr. 
Pamberger, in assuming his new duties 
expressed his pleasure in having the op- 
portunity to participate in a community 
service “which has established such a re- 
markable record in meeting hospital 
needs.” 


Maurice E. Pollack was re-elected 
president of the Hospital Care Corpora- 
tion of Cincinnati at the fourth annual 
meeting in January. Mr. Pollack is presi- 
dent of the Pollack Steel Company. 

G. Gordon Strong, formerly executive 


‘secretary of the Toledo Plan, was granted 


a leave of absence by his Board of Trus- 
tees when he enlisted to serve with the 
American Red Cross. James Montgom- 
ery is serving as acting director during 
Mr. Strong’s absence. 

O. Leon Gonzalez, formerly enroll- 
ment manager of Capital Hospital Service, 
Inc., of Harrisburg, has been named pub- 
lic education director, according to Clem- 
ent W. Hunt, executive director of the 
Plan. 

C. Rufus Rorem, director of the Hos- 
pital Service Plan Commission, was guest 
speaker at a dinner arranged by Hospital 
Service, Inc., of Iowa at Moline, Illinois, 
on March 2. Civic and business leaders 
attended. the dinner. 

E. M. Hauge, administrator of Fair- 
view Hospital in Minneapolis, was elected 
president of the Minnesota Hospital Serv- 
ice Association at the annual meeting 
of the Association on February 18. S. E. 





Pinkerton, trustee of St. Luke’s Hospi- 
tal, St. Paul,, was elected vice president. 
Dr. Peter Ward of Charles T. Miller 
Hospital, St. Paul, and A. A. McRae, 
trustee of Fairview Hospital, Minneap- 
olis, were re-elected secretary and treas- 
urer respectively. 

Miss Ruth Weiland, office manager 
of the Hospital Service Plan Commission, 
has enlisted in the recreational division of 
the Red Cross. She expects to leave this 
country for foreign service almost imme- 
diately. “Rusty,’ as she was known to 
her friends, leaves a host of friends and 
well-wishers. 





Valuables 


(Continued from Page 23) 


reports Stephen S. Brown, M.D., 
director. “Patients wishing to keep 
valuables with them are instructed 
that they do so at their own risk. 

“Clothing of a private patient is 
kept in the patient’s room. Clothing 
of a ward patient is put in a clothing 
bag and taken to the patients’ locker 
room for safe keeping. 

“Listings are made in duplicate 
and signed by the patient and the 
nurse taking the inventory. One copy 
is kept on file with the head nurse 
and the other remains with the pa- 
tient’s clothing. 

“In spite of these precautions we 
have losses reported from time to 
time, the most common being 
watches, glasses and dentures. Fre- 
quently we reimburse patients for 
their losses. This, however, depends 
a good deal on the attendant circum- 
stances.” 


Have Safe Deposit Boxes 


Collis P. and Howard Huntington 
Memorial Hospital, Pasadena, Cal., 
has installed in its main office a bank 
of 45 safe deposit boxes which are of 
the same type used in banks, requir- 
ing two keys to open them. 

“When patients are admitted,” re- 
ports D. S. Roome, auditor, “they 
are asked if they have any valuables 
to be deposited. If they have money, 
either currency or silver, we do not 
accept it in the safe deposit boxes but 
apply the amount to their hospital 
account, giving them a receipt for 
same showing it to be a deposit only. 
During their stay in the hospital they 
have the privilege of drawing against 
this cash deposit and on discharge, if 
they do not wish the money applied 
on their bill, we refund them the 
entire amount of the cash deposit. 

“All other valuables are entered in 
a numbered receipt book. We do not 
admit any value, simply stating the 
color of the metal and stones of 
jewelry and a general memorandum 
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rse RIEND or relative—send him 

a- cigarettes—the first choiceamong 
officers and in the ranks — the gift 

we they prefer above all others. The 

to brand? Camels—by actual survey*, 

ng first choice of American men in war. 

re Slow-burning Camels have the 

on features that service smokers want 

— extra mildness, smooth mellow- 


ness, better flavor—every puff. 

Your dealer will gladly serve you 
with Camel cigarettes by the car- 
ton; see him today. 


Camel 


costlier tobaccos 


REMEMBER, you can sé#// send Camels to 
Army personnel in the U. S., and to men 
in the Navy, Marines, or Coast Guard 
wherever they are. The Post Office rule 
against mailing packages applies only to 
those sent to the overseas Army. 













With men in the Army, the Navy, 
the Marine Corps, and the Coast 
Guard, the favorite cigarette is 
Camel. (Based on actual sales records 
in Post Exchanges and Canteens.) 









HOSPITAL MANAGEMENT, April, 1943 35 








Col. Leeson O. Tarelton, commander of the 
Station Hospital, Fort Leonard Wood, Mis- 
souri, and also post surgeon, has under his 
jurisdiction one of the largest groups of 
soldiers of any camp in the United States. 
The station hospital exceeds 18,000 beds. He 
became post surgeon here in June 1941. He 
is also a regular army officer, having grad- 
uated from Harvard Medical School and soon 
thereafter entering the army. He came to 
Fort Leonard Wood from famous Fiizsimmons 
General Hospital located at Denver, Colo. 





of ‘wallet—contents unknown’ etc. 
These articles are sealed in a deposit 
envelope, are turned over to the audi- 
tor who uses his guard key to open 
a safe deposit box, locking the valu- 
ables therein, and gives the patient 
the other key. This makes it impossi- 
ble for the patient to withdraw the 
valuables without the auditor being 
present with his key, or vice versa. 


Withdraw Only During Office Hours 


“On leaving they present the re- 
ceipt from the valuable book and, on 
receiving their property, sign the 
receipt. It is the understanding and 
so states on the receipt given that 
valuables can only be withdrawn dur- 
ing the regular office hours and can- 
not on Saturday afternoon, Sunday 
or holidays. In the case of patients un- 
able to come to the admitting office, 
one of the clerks goes to the patient’s 
room, completes the transaction and 
after the valuables have been locked 
up they take the key back to the pa- 
tient. Under no conditions are nurses 
allowed to transport the valuables. 


“Patients coming in during the 
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night are handled by the night super- 
intendent who has a special box 
where she locks up any valuables re- 
ceived during the night. When the 
admission office opens in the morning 
these are turned over to the admis- 
sion clerk who receipts for them to 
the superintendent. The admission 
clerk then passes them on to the audi- 
tor for the routine as above stated. 
“We find this system is very satis- 
factory and prevents any chance of 
internal theft. We do, however, carry 
a special insurance policy to protect 
all the property of the patients, not 
only their valuables, but wearing ap- 
parel, false teeth or other items which 
may be kept in the patient’s room. 


Entire Transaction Recorded 


“Our system may sound somewhat 
complicated,” concludes Mr. Roome, 
“but the main purpose is to have 
every person handling the valuables 
receipt to the person from whom they 
receive them. In this way we have 
a clean record of the whole transac- 
tion and in case of trouble can place 
the blame on the person who last 
signed. I might add that when the 
patient has receipted for the valuables 
this original receipt is pasted on the 
carbon copy which is bound in the 
valuables book.” 

In regard to the safety deposit box 
idea, Oliver H. Bartine, superintend- 
ent of Bridgeport, Conn., Hospital, 
recalls that “at one hospital that I 
had occasion to plan the founder di- 
rected that safety deposit boxes to be 
installed within the vault for each 
patient. This, I believe, was not 
necessary for that particular purpose 
but it was helpful to many members 
of the staff and employes and saved 
them the expense of a safety deposit 
box at the bank.” 

Bridgeport Hospital requires that 
the nurse make it plain to the patient 
that the hospital cannot be held re- 
sponsible for valuables in possession 
of the patient. The suggestion is then 
made that valuables be deposited at 
the office, a receipt being given the 
patient. The valuables are kept in 
fair-sized uniform envelopes and filed 
alphabetically in the vault. Upon the 
discharge of a patient the receipt is 
presented at the office, the valuables 
surrendered and the patient’s signa- 
ture obtained. 

“We have had no difficulty with 
this simple system,” says Mr. Bar- 
tine. “I cannot recall any instance 
where any valuables have been lost. 
If the patient is deceased we require 
authorization from the next of kin or 
the administrator before surrendering 
the valuables.” 

H. B. Burr, business manager of 
the City Hospital of Akron, Ohio, 





forwards a definite and thorough pro- 
cedure for handling and safeguarding 
patients’ valuables as follows: 

“Patients may elect to turn their 
valuables over to a relative, to keep 
them at their own risk, or may de- 
posit them with our business office 
for safekeeping. 

“Patients are required to complete 
a questionnaire, which becomes a part 
of their chart: 

“1. Valuables placed in the busi- 
ness office for safekeeping. Yes or 








No 


“2. Valuables taken home by 





“3. Valuables kept by patient. 
Yes or No 

“T hereby agree that The City 
Hospital of Akron will not be held 
responsible for any valuables or 
money in my possession upon admis- 
sion, or valuables or money received 
by me after admission, which are 
not placed in the business office for 
safe-keeping. 

Signature of Patient 

Witness: Nurse’s Signature 

“Patient’s valuables that are col- 
lected for safe-keeping are placed 
within a heavy printed manila en- 
velope (see No. 9), each item is listed 
on the envelope together with the pa- 
tient’s name, admission number, date, 
ward or room number. The patient 
is requested to sign the envelope, that 
the above are all the items which 
have been given to the hospital for 
safe-keeping, and then is witnessed 
by the nurse. 


Keep Envelopes a Year 


“The envelope containing the valu- 
ables is taken to the business office 
and rechecked, the items are again 
listed on duplicate receipt forms. One 
receipt is kept as a permanent record 
and the other is returned to the pa- 
tient. 

“Envelopes containing valuables 
are arranged alphabetically and 
placed in drawers within a cabinet 
safe. During the patient’s stay in the 
hospital, he may withdraw any valu- 
able by presenting the original receipt 
and sign for the item or items with- 
drawn. 

“Upon discharge from the hospital 
the patient will present the original 
valuable receipt, and is required to 
sign the valuable envelope certifying 
that he has received the valuables as 
listed on the envelope, and witnessed 
by the person returning the valu- 
ables. 

“The signed valuable envelopes are 
then filed in storage cartons and kept 
for a period of one year.” 

Four points are made by Jessie J. 
Turnbull, superintendent, Elizabeth 
Steel Magee Hospital, Pittsburgh, 
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YOU DON’T NEED 


an ABACUS! 


When you purchase Pacific Balanced Sheets you 
don’t need to resort to strange devices in order 
WS) SK” J to figure out what you’re getting. 

= So” The Pacific Facbook gives you all the basic 
facts which enable you to gauge quality. 

Po It certifies the sheet as tested according to meth- 
ods prescribed in U.S. Government specifications. 

It explains the significance fo you of Pacific’s 
method of balanced manufacture, made possible 
by the most modern equipment and complete 
contral at every stage, from raw cotton to fin- 
ished sheet. 

This complete quality information is carried 
to you by the Facbook on the outside of each 
bundle of sheets, and to the housewife by the 
Facbook which is attached directly to each sheet. 
(This informative label is explained in Pacific’s 
national advertising.) 

A line from you will bring the name of the 
distributor who can serve you best. 
































PACIFIC MILLS - 214 CHURCH STREET - NEW YORK 
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Camp Croft (S. C.) Station Hospital's dental clinic as seen on an average day 





Pa., in the matter of safeguarding pa- 
tients’ valuables as follows: 

1. When the patient is first ad- 
mitted to the hospital she is told that 
the hospital is not responsible for 
valuables and asked that they be left 
in the safe. 

2. A notice is placed in all rooms 
to this effect. 

3. Nurses are instructed by mak- 
ing the supervisor of the department 
responsible for taking stock of pa- 
tients’ effects when admitted to the 
delivery room or operating room and 
she is authorized to place such arti- 
cles as she may find in the hospital 
safe. 

4. We consistently insist upon 
the patient’s family taking as many of 
the valuables as possible to her home 
and not leaving them in the hospital. 

“Recently the point of responsibil- 
ity of silk underwear, robes, etc., of 
the patient, when she goes to the op- 
erating room or recovery room for a 
day or two, has come up and where 
it is possible we have locked the pa- 
tient’s room and, if not possible, 
locked the cupboard,” notes Miss 
Turnbull. ‘This again is the respon- 
sibility of the supervisor. 

“The hospital attempts to be very 
cooperative with the patient by secur- 
ing the services of the county or city 
detectives as soon as possible after a 
loss is reported. As you know, it 
many times develops that the valu- 
able has been taken home or is found 
nearby.” 


Notified by Folder 


Patients are frequently notified by 
folder that the hospital will not be 
responsible for valuables unless they 
are turned over to the hospital for 
safekeeping. Saint Luke’s Hospital, 
Denver, is one of these. Thomas D. 
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Dee Memorial Hospital, Ogden, 
Utah, posts a placard in the admit- 
ting office announcing procedures for 
care of valuables and clothes and 
advising patients “to take care of 
their own dentures as the hospital 
cannot be liable for damage or loss.” 

The admitting nurse checks clothes 
and valuables in the presence of the 
patient at Mary Hitchcock Memorial 
Hospital, Hanover, N. H., and both 
sign the list of items which the hos- 
pital has in its care. If the patient 
wishes to take responsibility for some 
of his possessions he puts his signa- 
ture under that list together with the 
signature of the nurse. 

“Valuables are placed in a paper 
envelope on the outside of which is a 
complete listing of articles and 
money, whether it be currency or 
coin,” reports Donald S. Smith, su- 
perintendent. “The clerk in the book- 
keeping office checks the articles and 
money in the presence of the admit- 
ting nurse and signs a statement re- 
leasing the admitting nurse from fur- 
ther responsibility for those particular 
items. The valuables and money are 
then filed alphabetically in a drawer 
provided for that purpose in the safe. 


In Case of Death 


“Upon discharge of the patient he 
signs a statement to the effect that all 
the clothes and valuables listed on the 
admission clothing slip have been re- 
turned to him and this statement is 
witnessed by the discharging nurse. 

“In the case where death occurs 
valuables are released only to those 
individuals listed on the admitting 
card as being next of kin or where 
hospital authorities know blood rela- 
tionship exists. In instances where 
the relatives do not come to the hos- 
pital the mortician sent by the family, 


if he is known to hospital authorities, 
is allowed to sign for the valuables 
provided the valuables and money do 
not amount to a substantial sum. If 
considerable value is present, we sug- 
gest that the next of kin apply in 
person. 

“Where there is no known next of 
kin and where valuables or money 
amount to a substantial sum, we hold 
these valuables or money until an ad- 
ministrator is appointed and then re- 
lease them to the administrator on 
presentation of a certified copy of the 
papers of administration.” 


Not Responsible for Burglary 


The procedure book of Methodist 
Hospital, Brooklyn, N. Y., requires 
that “all valuables are to be carefully 
described and listed on the clothes list 
and valuable envelope. Any valuables 
kept at the bedside are kept at the 
patients’ own risk. Be sure that you 
make this clear to your patient and 
that you write ‘kept at own risk’ 
across clothes list. 

“Beside the patient’s name, date 
and ward the hospital number and 
patient’s address must appear on the 
upper right hand corner of the valu- 
able envelope. Valuables are taken 
to the cashier in the main office. Take 
clothes list with you also. The cashier 
will sign the clothes list and keep the 
valuable envelope which is placed in 
the safe. The hospital is not responsi- 
ble for the loss of valuables due to 
burglary. 

“When calling for valuables on 
discharge of the patient take clothes 
list to the office with you. Cashier 
will give you the valuable envelope 
which is handed to the patient with 
the seal unbroken. If all valuables 
are received the patient will sign in 
space provided and envelope is left in 
the patient’s chart on discharge.” 

Bishop Clarkson Memorial Hos- 
pital, Omaha, Neb., indicates on the 
chart when the patient refuses to 
check valuables, noting that the hos- 
pital has protected itself against act- 
ual loss in more than one instance 
simply by taking this precaution. 

Many hospitals like Portsmouth 
Hospital, Portsmouth, N. H., allow 
partial withdiawal of valuables, a 
notation of what is withdrawn being 
made on receipt and envelope. 





Plan Expansion 
of Army Hospital 


Expansion of Hammond General Hos- 
pital, Modesto, Calif., to accommodate 
2,000 patients, is planned by the War De- 
partment with allocation of a million dol- 
lars for the work. 
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YOU'LL WANT TO KNOW ABOUT THE NEW 
SQUIBB PRODUCT FOR INTRANASAL USE... 


-SULMETRIN 


[ squibb Stabi 
Sodium W! 


SULMEFRIN* is an effective decongestant for 
intranasal use in chronic sinusitis and other 
upper respiratory infections associated with 
the common cold. It contains sulfathiazole 
sodium, which is effective against staphylo- 
coccus and pneumococcus organisms; and 
dl-desoxyephedrine hydrochloride—an effec- 
tive vasoconstrictor. In combination these 
drugs exert an effect which permits the re- 
duction of the sodium sulfathiazole content 
from 5 per cent to 2.5 per cent; while the 
action of d/-desoxyephedrine hydrochloride 
occurs with as little as ¥ of one per cent, 
thus lessening the tendency toward the ner- 
vousness and sleeplessness sometimes ex- 
perienced when 1 per cent solutions of ephe- 
drine are used. 

Sulmefrin may be administered by spray 
or drops, 5 to 10 minims into each nostril, 
2 to 4 times daily; or by tamponage, 20 
minims on each pack, applied for 15 to 30 
minutes once a day. 


* Sulmefrin is a trade-mark of E. R. Squibb & Sons. 


For literature write Professional Service Dept., 


E.R. Squibb & Sons, 745 Fifth Ave., New York 
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These Advantages with SULMEFRIN 


Affords quick relief—By promoting aeration 
and drainage. 


Does not impede ciliary motility—As shown 
by biological test. 

Its mild alkalinity (pH 8.9 + 0.3) helps to 
dissolve mucous and mucopurulent secretions. 


Practically non-irritating—Effective shrinkage 
of swollen tissues with drainage and ventilation 
are generally produced without congestion of the 
membrane, sneezing, tachycardia and nervousness. 


Remarkably stable—As demonstrated by ex- 
posure to direct sunlight; to air exposure; to pure 
oxygen ; and to boiling. 


Caution should be observed in administering 
this preparation to patients who have previously 
exhibited sensitivity to sulfonamides. 

Sulmefrin is available in 1-ounce and 1-pint 
bottles. 





athiazole 
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Federal Aid 


(Continued from Page 17) 


any plan would be operated by the Federal 
government. I am afraid of the red tape 
connected with government control.” 

“From a selfish standpoint I would say 
yes in answer to this question, but I don’t 
really think that way.” 


Kentucky 


“T think it is better to let such alone; 
hospitals should be let alone.” 


Louisiana 


“T think each state should be able to 
take care of its own.” 


“I do not believe a Federal aid system 
is wise, in any form.” 


Maine 
“When it is vouchsafed to the spend- 
thrifts that their future is safe as to food, 
clothing and medicine, there is then no 
deterrent to improvidence.” 


Massachusetts 

“Believe centralization of responsibility 
means centralization of authority, and that 
this is a present danger.” 

Michigan 

“Think each State should care for its 
own and avoid Federal red tape.” 

“No; it would be an entering wedge for 
Federal control of all hospitals; shun it.” 














: for 
crowded 


-_—sipurseries 


To help prevent avoidable rashes and skin infec- 


tions among newborns in the crowded nursery, 
antiseptic skin care is more essential than ever. 


Today, the majority of hospital nurseries use 


MENNEN 


ANTISEPTIC OIL 
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“The above idea would in all probability 


* lead to full Federal control of hospitaliza- 


tion.” 

“TI believe the care of the sick is a local 
problem and should remain so.” 

“I do not think Federal hospitalization 
plan is good.” 

Minnesota 

“While it would be preferable to Fed- 
eral hospitalization, it penalizes the thrifty 
state and individual to pay monies into the 
treasuries of improvident states or states 
impoverished through political chicanery.” 

“Prefer not to receive Federal aid be- 
cause of fear of government control.” 

Federal aid is practically synonymous 
with Federal contrcl, to which we are 
opposed.” 

“Tt should be the problem of the local 
community to take care of its indigents.” 


Mississippi 
“Let’s win the war. All state treasuries 
are full and running over.” 


Missouri 


“We are 100 per cent in favor of keep- 
ing the voluntary hospitals as such.” 


Nebraska 

“Such aid would eventually result. in 
government interference with hospital ad- 
ministration. The churches should not let 
this field of missionary endeavor be 
usurped by any other agency.” 

“We feel that the more the Federal gov- 
ernment aids in care of indigents, the 
sooner it will attempt to take over hos- 
pitalization of indigent persons com- 
pletely.” 

Nevada 

“States should control and handle their 
own cases.” 

New Jersey 

“Unalterably opposed to any form of 
government control of hospitalization or 
medical services.” 


New York 


“Any aid from the Federal government 
usually involves their stepping in and man- 
aging various departments.” 

“T think each state can do a better job 
by itself.” 

“The states should take care of their own 
indigent.” 

“Prefer local autonomy, with perhaps 
state aid, but no Federal aid. Remember 
the tent and the camel ” 

“T believe this should be a county and 
city responsibility. Each locality should 
take care of its own.” 

“In the final analysis the money must 
come from the citizens no matter how well 
it’s sugar-coated.” 


North Carolina 

“This is first a county or community re- 
sponsibility, then the state’s.” 

“IT think this is something to be taken 
care of by local governments. The Fed- 
eral government will be loaded with hos- 
pital care for our disabled soldiers.” 

“IT am afraid of Uncle Sam. He has a 
poor conception of hospital costs.” 

Ohio 

“T think it would be advisable to keep 

the care of the indigent within the local 
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ymbols at Leadership 2% 


JOHN MARSHALL ay the U. S. Supreme Court 

sapien lag is V — but in the annals of 

‘ ws. peg "Sih jurisprudence he deserved- 
THeRAR AND THe CONGRess!| My SV! A ly ranks first. In the early 

bd OF ‘THE UNITED sYATES ty decades of our Republic 
SESE jy occa UF his clear-cut decisions 
el helped establish the Con- 


3. Statue of JOHN MARSHALL 
fronting the National Capi- 
tol. Fourth Chief Justice of 


& i stitution as the basis of 
' j our national life. 


























7 e The qualities of leadership manifest 
themselves in the realm of law and justice 
as well as on the battlefield and in diplo- 
macy. Similarly, in the marts of industry 
are such qualities needed and often dis- 
played. Witness the leadership which 
made “Conqueror” first to produce stain- 
less steel hospital equipment. And, in like 
measure, “CONQUEROR” has never compro- 
i a mised with the quality of its design and 
workmanship. Today, Government needs 
call for a large part of “Conqueror” facili- 
ties. When victory is won, these resources, 
will again be at your service; utilizing 
improved techniques developed in the 
manufacture of fine hospital equipment. 


9. BLICKMAN, inc. 


1604 Gregory Ave. e WEEHAWKEN, W. J. 
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Equipment for: 
WARDS @ PRIVATE ROOMS @ OPERATING ROOMS 
NURSES’ STATIONS @ HYDROTHERAPY @ NURSERY 
UTILITY ROOMS e CENTRAL SUPPLY ® MORGUE 
EXAMINING ROOMS ® CLINICS @® FOOD SERVICE 
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Bottom: Accident Room / lf] ff Mf / / 
Lenox Hill Hospital 
New York City 
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community. I realize that this depends 
upon the interest and integrity of local 
officials, but some semblance of local con- 
trol in such matters should be retained.” 

“I prefer care for the indigents at a 
state level, from State tax funds.” 

“Each community should take care of 
its own indigent by taxes.” 


Oklahoma 


“Too much politics in Federal aid.” 

“It is our thought that these would lead 
to centralized government.” 

Pennsylvania 

“It is not necessary if the state can 
finance it. However, if they cannot the 
Federal government should give necessary 
assistance.” 


“Feel that this problem can be met with 
less interference if the states do it alone.” 

“The less Federal interference the bet- 
ter, for the ill as well as the hospitals.” 

“T still would not like government owner- 
ship or government aid; to me it means 
dole. Whatever it is may have tendency 
to make people careless in planning for 
the future. 

“I favor neither. The more completely 
decentralized the expending body the bet- 
ter the chance of getting value for money 
spent. Local jurisdiction should give bet- 
ter results.” 


Rhode Island 
“Piles up more administration expense, 
charged to national cost of sickness.” 
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Hollister 


BIRTH CERTIFICATES framed 
in the Duplex Birth Certificate Frame and hanging on the 
walls in the homes of your community, become permanent 
productive publicity for hospitals and doctors. With the first 
order for one hundred or more certificates we will send one 
frame free of charge to display your certificate in the recep- 
tion room. Frames sold only to hospitals and doctors. 


Send for free booklet. The story of the Hollister Birth Certificate. 


FRANKLIN C. HOLLISTER Company 
538 West Roscoe Street - CHICAGO 
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South Dakota 
“With Social Security and plenty. of 


jobs, why should there be so many-individ-- 


uals that each county cannot look-after its 
own? There’s too much Federal aid; peo- 
ple are too dependent and demanding of 
charity.” 


Texas 


“Experience has proved that no Federal 
agency can operate to cover the U. S.” 

“T prefer a blanket coverage for every- 
one. Determining eligibility for aid takes 
too much time and probably produces much 
graft.” 

“Would be too involved in politics, even 
if kept under cover. Government control 
destroys state right.” 

“That should be a state, county and city 
problem.” 

“T feel that if the Federal government 
ever gets a toe-hold on our hospitals it will 
mean the end of the voluntary system.” 


Virginia 
“Care of indigents is a local problem 
and responsibility. I do not feel that it is 
the duty of either the Federal or state 
government.” 
Wisconsin 
“Already too many eating at the Fed- 
eral trough. State institutions are usually 
adequate. Beyond that, allow private hos- 
pitals to exercise charity.” 





Paterson General 


Expanding Services 

Edgar J. Hayhow, Ph. D., superintend- 
ent of the Paterson General Hospital, 
Paterson, N. J., announces plans for the 
addition of 100 maternity and 50 children’s 
beds to the institution, through the con- 
version of the plant formerly occupied by 
the Paterson Orphan Asylum. The re- 
modeled building will house the entire 
maternity and children’s departments of 
the hospital, and added to the 284 beds of 
the hospital’s present capacity will make it 
one of the largest general hospitals in the 
State. 

Including the cost of the asylum plant 
and site the additional investment will be 
about $550,000, of which $375,000 is a 
Lanham Act grant from the Federal Works 
Agency. The location is immediately 
across the street from the hospital, and a 
bridge over the street will connect the 
buildings. Frederick Vreeland, of Pater- 
son, is the architect. 


House Officers’ Manual 
in Loose Leaf Folder 

Rochester (N. Y.) General Hospital has 
mounted its House Officers’ Manual in a 
loose leaf folder to facilitate revisions. 

“Most intern groups prefer written in- 
formation for guidance in their varied re- 
sponsibilities, particularly upon beginning 
their services,” reports the hospital’s 
“News Letter” for April 9. “Verbal in- 
structions of the variety necessary for 
house officers are too easily forgotten and 
are often interpreted in a number of ways.” 
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HOSPITAL BED H-321—Similar to Henry Ford 
Hospital Bed. L101 Posture Bottom with end 
cranks. Heavy duty spring clip sockets. Grace- 
ful style with curved top cross rods. 
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CRIB HC-201—Sizes 30x54 and 36x60 inches. 
Maximum opening ends and sides 3 inches. 
Galvanized fabric spring. 




















BASSINET STAND HC-279—Single bassinet stand 
with lower shelf. eo 36 inches, pressed 


steel sockets. Illustrated with Bassinet Basket 
H-79 of strip steel construction, 


Today, hospitals need to obtain 
the fullest possible value and 
use from the equipment they 
have and from that which is 
available at their Hospital Sup- 
ply Dealers. 


This Simmons Portable 
Balkan Frame H-10, for frac- 
ture cases, will fit any standard 
hospital bed. The clamps are 
adjustable so that it can be used 
On posts ranging from 11%” to 
214” in diameter. The sturdy 


SIMMONS PORTABLE BALKAN FRAME 


steel frame is quickly assembled, 
completely demountable, and 
can be easily stored in minimum 
space. Its strong, rigid steel 
construction will give years of 
safe, dependable service. The 
Balkan Frame is illustrated 
above on the Simmons H-303 
Standard Hospital Bed, with 
Posture Bottom spring. 


Writefor complete information 
about available Simmons Hos- 
pital Equipment and Mattresses. 


SIMMONS COMPANY 


HOSPITAL DIVISION, MERCHANDISE MART, CHICAGO 


DISPLAY ROOMS 


NEW YORK — 383 Madison Ave. 
CHICAGO — Merchandise Mart 
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ATLANTA—353 Jones Ave., N. W. 
SAN FRANCISCO — 295 Bay Street 
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Picture 4 shows comparative external size of laundry trucks useful as emergency ambulances 


Ambulances 


(Continued from Page 8) 


bilities. His finished product is shown 


tamination from above, Dr. Mullen 
arranged four corner poles which are 
put in slots and which may be looped 
together at the top by a wire and a 
folded sheet placed on top of this, thus 


necessity of assembling them for 
emergency calls. 

It provides seating for seven per- 
sons and can be unfolded quickly to 
provide an operating table which may 
be used under almost any circum- 
stances in field work. In case it is 
desired to set up a table in basements, 
dug-outs, and so on, the benches can 
easily be taken into these places, 
where tables could not be introduced. 
It may be used as a table, bench, part 











in Picture No. 2 and as will be seen making a complete dressing table set- . 
is long enough to accommodate a 90- up. (Picture No. 3.) The material 
inch litter on both sides together with used in making these benches is 
two jockey boxes for First Aid equip- cypress, and the total cost with hard- 

ment ; when used as a bench this seat ware, which may be obtained locally, I 

stands 17 inches high. is under $7 per bench. a rT 

On arrival at the scene of the inci- d t 

dent, if a dressing table is desired, Has Many Advantages ‘ 
it may be improvised by taking the It is believed that this combination 

two seats from the ambulance and bench and operating table combines ( 

opening the extension foot. Two in itself numerous advantages. It is 1 

tables may be placed side by side and _ sturdy in construction, durable, light ‘ 

hooked together, thus making a dress- in weight, and will fit in either an : 
ing table which is secure and ade- ambulance or a truck. It provides 

quate for all purposes. storage for stretchers and First Aid picture 5 revealing two benches made into I 

In order to guard against con- equipment, and does away with the tables simply by securing them together I 

7 
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Modernity u 


Dependability -- 


Facility- 


An 


DEKNATEL 


SURGICAL NYLON 
Moisture and Serum Proof 


inert, synthetic material 


braided from strands of duPont nylon. Has 
abundant tensile strength and elasticity 
and unusual smoothness and uniformity. 
Action in tissues similar to natural silk. 


Fibers are stable . 
and not dissolved 
by digestive or 


Attractive and Safe : 
Baby Identification tissue enzymes. 
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DEKNATEL NAME-ON BEADS 


klaces or Bracelets bearing the mothers’ 
none are formed with these beads and 
SEALED-ON the babies at birth. Irremovable 
until cut off. The beads are fusible enamel (not 
metal), resembling jewelry . . . and are 
specially compounded for hospital use. 


Sanitary. Practically unbreakable. 


DEKNATEL@® 


QUEENS VILLAGE |L. 1 NEW YORK 


DBI EE TES 
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“Old Ironsides” 


winning war-time service stripes 


Here is the record .. . Webster Steam Heating Equip- 
ment—using a minimum of critical metals and limited 
to essential sizes and models—is maintaining a 50-year 
record of superior heating results. 


Chances are that you were a boy in short pants when 
Warren Webster pioneered the principles of modern 
steam heating. Since that time more than five million 
Webster Radiator Traps have been installed with this 
remarkable record—less than one-half of one per cent 
have been recorded as replaced for all causes. 


We like to think of “Old Ironsides,” the war-time 
Webster Radiator Trap, as literally “stripped for 
action.” The design saves critical materials and ma- 
chine-tool hours for direct war work. But, operating 
efficiency is unimpaired because “Old Ironsides” em- 
ploys the time-tested Webster thermostatic element, 
a diaphragm cf phosphor bronze fully compensated 
for pressure. 


i. 


Official U. 8. Navy Photo 


Patients at U. S. Navy Hospital enjoy steam heating comfort 


Construction features include cast iron bodies and 
bonnets, female inlet and outlet connections, angle 
body only. Three sizes of traps—14" for 200 sq. ft.; 
34" for 400 sq. ft.; 34" for 700 sq. ft. 


Webster Steam Heating Equipment is being made for 
authorized war-time projects— Army hospitals, theatres 
and administration buildings; the Navy’s fighting ships; 
war plants, shipyards, airplane hangers; and for essen- 
tial heating repairs. 


We are proud to play our part in keeping steam heat- 
ing available for its essential role in war-time . . . and 
we are doubly proud of our Army-Navy “E” awarded 
to us for producing many times the originally con- 
templated maximum on our Ordnance contract for 
the United States Army. 


WARREN WEBSTER & COMPANY 


Camden, N.J., Est. 1888, Pioneers of Vacuum Steam Heating 





Official U. S. Marine Photo 
U. S. Marines at “chow” in steam-heated mess hall 





WEBSTER PRODUCTS AND SERVICES 


Process Steam Traps, Radiator Valves, Thermostatic Traps, 
Dirt Pockets, Dirt Strainers, Lift Fittings, Expansion Joints, 
Vacuum Governors, Unit Heaters, Boiler Protectors, Boiler 
Return Traps, Vent Traps, Vacuum and Vapor Systems of 
Steam Heating, Central Heat Controls, Heating Moderni- 
zation Programs. 
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of embalming equipment, dining table, 
or mess-hall server. Best of all, its 
cost is less than that of an Army 
stretcher. 

Laundry trucks make excellent am- 
bulances as the bodies are roomy and 
usually are all steel construction. 
These trucks are long enough to per- 
mit the introduction of a 90-inch 
stretcher back of the driver’s seat, and 
high enough to permit transportation 
of 6 patients. (Picture No. 4.) 

Picture No. 2 shows the bench de- 
signed to accommodate seven mem- 
bers of the First Aid Squad. Two of 
these are placed in each truck, form- 


ing a unit. Each one holds two 
stretchers, and at each end a large 
jockey-box is constructed for First 
Aid supplies. The one pictured here 
is made of cypress and costs a little 
less than $7 for labor, lumber, and 
hardware. Placing the stretchers un- 
der the seat prevents soiling from con- 
tact with the floor and with feet and 
renders unlikely the loss of the 
stretcher. Picture No. 5 shows two 
benches set up and placed side by side 
and hooked together to form an op- 
erating table. 

Picture No. 3. By using uprights 
placed in slots it is possible to make a 
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Failure of a 


There can be no 


failure here! 





signal system in any hospital may mean many 


harried moments. Fortunately signal systems are designed and 
manufactured with such painstaking precision that these unhappy 


moments are rare. 


For a quarter of a century Cannon has been a leader in this 
field. And with the experience garnered in 25 years of pioneer 
development, Cannon presents now what it knows to be the fin- 
est of dependable hospital signal systems. Take, for instance, 





Cannon Hospital Signal Systems comprise a 
complete line of . . . Bedside Calling Stations 
®Nurses’ Call Annunciators ® Supervisory Sta- 
tions ® Corridor Pilot Lights ® Doctors’ Paging 
Systems ® Aisle Lights © !n and Out Registers © 
Explosion and Vapor-proof Switches ® Elapsed 
Time Recorders 


WRITE FOR LATEST BULLETIN 


Address Dept. H-2, Cannon Electric Devel- 
opment Company, Los Angeles, California. 








the special features of the Bedside Calling Stations... 


All _ connections are 


Contacts are heavy sil- 
fi ade on the front of 


tions are vid 
stead of just four or 
five. 


on 

Absolute dependable 

performance and low 
cost. 








cover for the table, the sheet which 
forms the covering being supported 
by wire running from pole to pole. 
Jockey-box tops may be pulled out 
half way, as illustrated, to hold instru- 
ments. 
School of Medicine 
Washington University, 
St. Louis, Mo. 





Naval Hospital 
(Continued from Page 21) 


It is the job of the new Naval Hos- 
pital at Long Beach, as it was the job 
of the one set up in Syracuse in 1806, 
to assume its maximum part in that 
mission, 


What Medical Support Is 


The Medical Support of the Navy 
as it affects naval hospitals is divided 
into two major tasks: First, the 
treatment of the patient; second, the 
training of personnel. The patient 
must be restored to duty if this is pos- 
sible, and if not, separated from the 
service. The personnel—medical, den- 
tal, and hospital corps officers; 
nurses ; and hospital corpsmen—must 
not only learn to do their duty in a 
well-equipped naval hospital, but do 
it effectively wherever the Navy may 
have use for them. This training duty 
has become much more important in 
wartime when great numbers of civ- 
ilians are being rapidly indoctrinated 
as to their naval duties and the staff 
personnel is. rapidly renewed to meet 
the demands of an expanding Navy. 

An organization facilitates the ac- 
complishment of a mission, and the 
chart of the organization at Long 
Beach Naval Hospital is in the form 
of a wheel. The patient is the axle 
of that wheel. The hub is the ward 
organization under the ward medical 
officer. And that ward organization 
forms the surface of contact between 
the hospital and the patient. 

The ward medical officer utilizes 
any department he needs for the good 
of the patient : the commissarv to feed 
him, the Eve, Ear, Nose, and Throat 
to remove his tonsils, the Red Cross 
to write letters, or any other of the 
thirty-odd activities “spokes” which 
support the “hub” in its work. 
Whether the ward is surgical or 
neuropsvchiatric does not affect the 
method of utilizing the snokes. The 
tvpe of ward only affects those 
spokes which the ward medical offi- 
cer is most likely to use and the de- 
partmental chief under whose super- 
vision he works. 

The activities are controlled each 
by its appropriate officer and their 
work is coordinated for routine and 
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[. is not pleasant to have your peaceful life upset by wartime needs and 
restrictions and activities. ...It is not pleasant to die, either. ... Between you who live at 
home and the men who die at the front there is a direct connection. ...By your actions, 
definitely, a certain number of these men will die or they will come through alive. 
If you do everything you can to hasten victory and do every bit of it as fast as you 
can... then, sure as fate you will save the lives of some men who will otherwise die because 
you let the war last too long. ... Think it over. Till the war is won you cannot, 
in fairness to them, complain or waste or shirk. Instead, you will apply every last ounce of 


your effort to getting this thing done....In the name of God and your fellow man, that is your job. 





BY HIS DEEDS... 
MEASURE YOURS 





The civilian war organization needs your help. The Government 


has formed Citizens Service Corps as part of local Defense Councils. 
If such a group is at work in your community, cooperate with 

it to the limit of your ability. If none exists, help to organize one. 

A free booklet telling you what to do and how to do it will be 

sent to you at no charge if you will write to this magazine. 


This is your war. Help win it. Choose what you will do — now! 


EVERY CIVILIAN A FIGHTER 


CONTRIBUTED BY THE MAGAZINE PUBLISHERS OF AMERICA 
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emergency procedure by the Officer 
of the Day under the policies estab- 
lished by the Commanding Officer. 
The Commanding Officer is charged 
with the definite coordination of the 
hospital and its external relations in 
conformity to the Naval Regulations, 
the Manual of the Medical Depart- 
ment, and a host of manuals, circular 
letters, and both general and specific 
instructions emanating from the Navy 
Department, the Naval District, and 
the Fleet. 

These naval instructions go into 
considerable detail as to the perform- 
ance of the duties of the various ad- 


ministrative officers of a Naval hos- 
pital. They tell exactly how the ac- 
counting officer will obtain his medi- 
cal and surgical supplies either by 
order from the naval medical supply 
depots or by open purchase ; how the 
commissary officer buys food under 
contracts made by the local naval 
paymaster, and how this is paid for 
by the hospital paymaster; and how 
the many returns and reports on pa- 
tients, operations, personnel, finance, 
and materiel to the Commandant, to 
the Bureau of Medicine and Surgery, 
or the Bureau of Naval Personnel. 
The professional staff of Long 








OXYGEN THERAPY made 


SAFE, ECONOMICAL, HIGHLY EFFECTIVE 











ACME sturdy regulator has metal 
to metal contact, with no washer or 
gaskets to cause leakage. Housing is 
bronze; inside parts are forged brass. 
Main diaphragm is of special silver, 
the back of copper. Perfect align- 
ment assures a smooth, steady flow 
of oxygen and protects regulator 
from static electricity caused by high 
pressure. Safety device protects 
gauges. Approved by Board of Un- 
derwriters Laboratories. 


Safety Wash Bottle has exclusive 
safety valve and whistle. Whistle 
blows immediately if oxygen flow is 





WITH 


ACME 
NASAL 
INHALATOR 

OUTFIT 





cut off because of kink in tubing. 
Safety valve guards against bottle 
breakage when pressure backs up. 

Nasal canula and non-kink tubing 
are part of the equipment. Send for 
complete literature. 


@ 
STANLEY 


SUPPLY COMPANY 


121-123 East 24th St., 
New York, N. Y. 


Branches in Columbia, S. C., and 
Indianapolis, Ind. 





STANLEY for Professional STANDARDS 
a, i 
HOSPITAL MANAGEMENT, April, 1943 


48 


Beach, like all Naval Hospitals, is 
entirely Naval: Medical and Dental 
Officers, Hospital Corps Officers with 
administrative duties, members of the 
Naval Nurse Corps—ensigns and 
junior lieutenants—and hospital 
corpsmen including WAVES. Civil- 
ians serve as chauffeurs, maintenance 
mechanics, in the commissary and as 
guards. (In peacetime marines used 
to serve as guards; now marines in- 
sist on more warlike duty.) 

In the hospital—as in industry— 
women have assumed a larger part 
than in peacetime. Formerly most of 
the Commissary employes were men. 
Now only a few men are assigned to 
the heavy lifting jobs. Frankly the 
Commissary Department and the food 
have profited by the increased propor- 
tion of women. 

The Naval Hospital has the ad- 
vantage that the broad lines of its de- 
velopment are laid out for its per- 
sonnel. It has not taken Long Beach 
Hospital long to get to work. In less 
than three months (to March 9) it 
has performed 503 surgical opera- 
tions, sent 890 patients back to duty 
well, and surveyed 24 out of the serv- 
ice for physical disability. In addi- 
tion, the instruction job has not been 
neglected: a large group of the hos- 
pital corpsmen and officers who can 
serve the Navy better now than they 
could three months ago. There is a 
feeling of order. earnestness, and sta- 
bility ahout NH56. the newest mem- 
ber of the Naval Hospital Family. 





New England 
(Continued from Page 26) 


California, Illinois, Minnesota, Mis- 
souri and Wisconsin in the West. 
Most of the men taken in 1943 must 
come out of the cities, he said, other- 
wise more rural areas will be com- 
pletely deprived of medical service. 

He recognized the extreme diffi- 
culty of the intern and resident prob- 
lem, especially for the hospitals both 
large and small outside of the metro- 
politan areas, and this point elicited 
the most urgent questioning from the 
floor. He declared that interns from 
unapproved schools should be taken 
where available, regardless of the ef- 
fect of approval of the hospital by the 
AMA, even though it was pointed out 
that this might mean that interns 
from approved schools might then re- 
fuse to continue in the hospital. Pro- 
curement and Assignment expects to 
give consideration, on application, to 
the essential interns and residents 
whom hospitals must have, although 
he warned that each case will have 
to be considered on its merits. 
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An interesting feature of the open- 
ing session was a detailed statement 
by Everett W. Jones, head hospital 
consultant of the War Production 
Board, regarding equipment prob- 
lems, with discussion under the’ di- 
rection of Lawrence Davis, of Lewis 
Mfg. Co.-Bauer & Black. Mr. Jones, 
who has done yeoman work at Wash- 
ington in his difficult assignment, 
urged as he has so often done that 
in making application for priority for 
needed equipment the full story be 
told, with specific reasons in.increased 
load and impossibility of repairing 
old and broken-down equipment to 
be replaced, in order to enable action 
to be taken. 

Pointing out that while there is a 
greater demand for hospital equip- 
ment than ever before, he said that 
it has not always been recognized 
that hospitals are as essential to the 
war effort as war production itself, 
and that in spite of the growing scarc- 
ity of materials, with the war output 
at its peak, every effort is being made 
to see that hospitals get what they 
must have to operate. Local WPB 
offices can give information and fur- 
nish necessary forms. 

Mr. Davis, paying a tribute to the 
way the hospitals have kept going in 
spite of the difficulties imposed by 
the war, said that the commercial 
houses serving them have done the 
same. The effort must be made to 
keep hospital service at the highest 
possible standards consistent with 
the emergency, he said, in order to 
hold public confidence. He suggested 
that since many hospitals had ac- 
cumulated substantial inventories of 
supplies in anticipation of scarcity, 
local interchange of such supplies 
among hospitals might be found use- 
ful. A balance has now been achieved 
between maximum production and 
the needs of government, and most 
of the manufacturers are therefore 
working on a fairly satisfactory pro- 
duction schedule, with the needs of 
the civilian hospitals also taken into 
account. 


Discuss Hospital Services 


The Monday afternoon session was 
devoted to the subject of “Control of 
Hospital Services,” with Edna Price 
presiding. Margaret Dieter, R.N., 
superintendent of nurses and princi- 
pal of the School of Nursing of Mas- 
sachusetts Memorial Hospitals, dis- 
cussed nursing service from this 
angle, while Dr. Wilmer M. Allen 
discussed auditing the medical serv- 
ice. The latter produced considerable 
evidence of interest indicated by nu- 
merous questions from the floor. 

The topic for Monday evening was 
“The Manpower Problem in Rela- 


tion to Hospitals,” with President 
Allen presiding, and it was at this 
meeting that Dr. Lahey spoke. Mary 
E. Switzer, assistant to the admin- 
istrator of the War Manpower Com- 
mission, Washington, discussed gen- 
eral aspects of the subject. She said 
that while the authorities recognize 
that the maintenance of health serv- 
ices is essential, the general picture 
is not bright, in view of the competi- 
tion of industry and the armed forces. 
She pointed out that the U. S. Public 
Health service and other Federal 
agencies operating hospitals face the 
same problems as to personnel as do 
the voluntary hospitals. Local selec- 
tive service boards are authorized to 
defer essential hospital personnel, she 
reminded the audience, conceding 
however that it is difficult to convince 
some boards on the question of es- 
sentiality. 

Marian Sheahan, chairman of the 
sub-committee on nursing of the 
Health, Defense and Welfare Com- 
mittee of the WMC, Washington, 
and director of the New York State 
Health Department’s public health 
nursing department, discussed the 
problems growing out of the increas- 
ing shortage of nursing, declaring 
that this almost amounts to a crisis. 
The set-up which has been formed in 
Washington to handle nursing re- 
quirements for the armed forces is 
efficient, she said, growing out of an 
agreement among the three big nurs- 
ing organizations and others inter- 
ested to work as a council. She ana- 
lyzed the figures relating to the sup- 
ply of nurses, indicating a total of 
400,000 women trained as nurses, 
with 275.000 as the group which can 
actually be counted on as available 
to supply all requirements. She re- 
ferred to the “Victory nurse” idea as 
one which promises, if authorized by 
law to aid recruiting. 

Mrs. Emma S. Tousant, chairman 
of the Massachusetts Industrial Ac- 
cident Board. was one of the speakers 


at Thursday morning’s session, dis- 
cussing some details of the Massa- 
chusetts compensation laws as they 
affect hospitals, and Edward Stiller, 
an OPA representative, gave the 
meeting some information regarding 
the food rationing problem. He was 
challenged on a number of points, no- 
tably by Everett Jones, on the require- 
ment that applications for supple- 
mentary supplies be signed by “the 
physician in charge,” Mr. Jones 
pointing out that in the typical hos- 
pital there is no such person and that 
such applications should properly be 
signed by the administrator. 

Mr. Stiller recommended increas- 
ing reliance by hospitals on fresh 
fruits and vegetables, with volunteers 
assisting in preparation in the kitchen, 
but did not attempt to explain how 
adequate supplies of these items for 
hospital patients could be secured in 
the open market out of a decreased 
over-all quantity, and with keen com- 
petition from other consumers. 

A round table Thursday afternoon, 
with Oliver G. Pratt of the Salem 
Hospital presiding, had a distin- 
guished panel consisting of the fol- 
lowing: nutrition, Frederica Beinert ; 
medical care, Dr. Dean A. Clark; 
professional standards for hospital 
administrators, Dean A. Conley; or- 
ganization of hospitals for civilian de- 
fense, Dr. J. Masur, OCD, Washing- 
ton; war-time service bureau, Dr. 
Charles F. Wilinsky; inter-Ameri- 
can hospital plans, Felix Lamela. A 
group on the platform, including Mr. 
Pratt, carried out the town-hall meet- 
ing idea with colonial costumes. 

An informal dinner Thursday eve- 
ning was the chief social function of 
the convention, preceded as usual by 
entertainment by various individuals 
and groups, including a number of 
exhibitors. The success of the meet- 
ing from every standpoint, and the 
fact that all of the exhibit space was 
occupied as usual by representative 
concerns, were especially gratifying. 











A. IVAN PELTER 





If Your Hospital Needs Funds 
For 
Obligations, Repairs, Improvements or New Buildings 
Consult 


Counsellors in Philanthropic Finance 
LUDINGTON, MICHIGAN 


Public Spirited Citizens Will Be Glad to Buy War Bonds and Give Them to 
Worthy Institutions, Thereby Helping Two Causes. 


AND ASSOCIATES 
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Trend Toward Cash Salaries for General 
Staff Nurses Verified by Survey 


For several years there has been 
considerable conjecture as to the 
amount of salary currently paid to 
general staff nurses in various parts 
of the country. With the increased 
use of general staff nurses in the mil- 
itary services, at basic salaries of 
$1,800 per annum, and with the trend 
away from institutional nursing to in- 
dustry, the question of general staff 
salaries in civilian hospitals has be- 
come increasingly pertinent. 

This study provides the answer to 
the much discussed question of cur- 
rent salaries of general staff nurses. 
It provides a basis for comparison of 
salaries in any one institution with 
the median’ salary for all institutions 
within the state and in various other 
regions of the country. 

This is the only recent study on 
this subject. In 1935, the ANA ina 
Study of Incomes, Salaries, and Em- 
ployment Conditions Affecting 
Nurses* reported on the salaries of all 
institutional nurses including 2,894 
general staff nurses. This group com- 
prised 43 per cent of all institutional 
nurses, the median salary for whom 
was $984 in 1934, and $999 in 1935; 
no differentiation was made in re- 
porting the salary of those who re- 
ceived full, partial, or no maintenance. 
In 1940, in a study of small general 
hospitals, conducted by the American 

From: American Journal of Nursing, Vol- 


ume 43, March, 1943, page 270. By permis- 
sion of the American Journal of Nursing. 
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Nurses’ Association and published in 
the Journal, the median annual sal- 
ary, plus a cash valuation given main- 
tenance, of 3,089 general staff nurses 
was reported as $1,240. (The cash 
value of maintenance was estimated 
at $400.)* 

The current study is comprehen- 
sive. It represents 1,155 hospitals em- 
ploying 26,520 general staff or gen- 
eral duty nurses. The selection of 
these hospitals (ranging in size from 
5 to 7,000 daily average patients) was 
made by arbitrarily including every 
third hospital listed in the Hospital 
Register of the American Medical As- 
sociation for 1942, exclusive of Fed- 
eral hospitals controlled by the Army, 
the Navy, the Veterans’ Administra- 
tion, Indian Affairs, and the U. S. 
Public Health Service. 

There are three major divisions of 
the study; (1) annual salaries, with 
full, partial, and no maintenance, (2) 
increases in salaries, and (3) allow- 
ances for board, room, and laundry. 


Annual Salaries 


Annual salaries are considered in 
relation to full, partial, or no mainte- 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





nance. The number of general staff 
nurses in each category is as follows: 


General 
Staff Per 
Maintenance Nurses Cent 
LO | eRe are oneness Gee 11,147 42 
atdiate. pee ada te 11,819 45 
INGE: xc cetae ke 3,554 13 
Atal: Ao. nose 26,520 100 


It is observed that 42 per cent of 
these general staff nurses are given 
full maintenance, 45 per cent are 
given partial, and 13 per cent no 
maintenance. A significant trend is 
revealed when one compares these 
figures with the type of maintenance 
reported for 6,790 institutional nurses 
in 1935: 65 per cent of whom re- 
ceived full maintenance, 28 per cent 
partial, and 4 per cent no mainte- 
nance. The trend is _ evidently 
towards cash salaries with partial or 
no maintenance provided. The me- 
dian salaries as reported for each 
group are given by states in Table I 
on page 52. 

Salaries with full maintenance— 
The median salary paid to general 
staff nurses all over the country with 
full maintenance (room, board, and 
laundry) is $981. The lowest median 
salary ($798) occurs in Tennessee 
and the highest (more than $1,200) 
in California. There are individual 
hospitals scattered throughout all sec- 
tions of the country, except the 
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§ ie entire Bauer & Black organi- 
zation has long been at work on 
practical ways whereby we can help 
ease the increasing wartime strain on 
hospital time and on the available 
supply of dressings material. The 
program presented here is the result. 
Itis offered ina spirit of mutual help- 
fulness—and it is hoped that the hos- 
pital will freely call on the Bauer & 
Black representative for whatever 
assistance is needed. 





a 


Curity 
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Here is a concrete program in which the Bauer & Black 
organization can give you very definite assistance. 


PROGRAM FOR DRESSINGS ECONOMY 


1. Most Economical Supplies—hospital experience over the 
past twenty years with Curity Ready-Made Dressings has 
proved that when Ready-Made Dressings replace bulk 
supplies, these economies result: 


a. Less material used—elimination of waste that inevitably 
accompanies the handling of bulk supplies; size and thickness 
of ready-made dressings carefully determined from surveys of 
hospital needs and practice. 


b. Most effective dressings—most efficient material or combi- 
nation of materials, including such specially developed mate- 
rials as Lisco dressings. 


¢. Time saved—great reduction in hospital “manufacture” of 
dressings, and more efficient ready-made dressings save 
nursing time. 

d. Money saved—over a period of time, use of Curity Ready- 
Made Dressings usually demonstrates an actual cash saving. 


Here is a check-list of the Curity Ready-Made Dressings 
your hospital can use to save materials, time, money—are 
you using them to most complete advantage? 


SURGERY FLOORS 


A. B. D. ROLLS & PACKS ABDOMINAL PADS 
COTTON BALLS ADHESIVE TIES 
GAUZE PACKING CELLUWIPES 


COTTON BA 
RADIOPAQUE SPONGES COTTON camuacawens 


SURGICAL MASKS LISCO SPONGES 

SURGICAL SPONGES MATERNITY PADS 
MATERNITY- NURSERY 

COTTON APPLICATORS NURSERY PADS 

COTTON BALLS O. B. PADS 

KOTEX MATERNITY PADS SURGICAL MASKS 

LAYETTECLOTH DIAPERS T-PADS 


SURGICAL & LISCO SPONGES 


2. Economy Education—It’s probably again time for us to 
send you a quantity of Economy Placards for posting on 
bulletin boards, in supply rooms, at nurses’ stations, etc. 
—constant reminders of the urgent need to cut down 
wasteful use and careless breakage. Write us for the quan- 
tity you can use, and they will be sent gratis. 








IMPROVE TECHNIC, 


BAUER & BLACK 
Division of The Kendall Company, Chicago 








REDUCE COSTS 

































































Pacific states, where some general 
staff nurses receive less than $800; in 
fact 9 per cent of the total nurses re- 
ported are in this group. Sixty per 
cent of all nurses receive from $900 
to $1,099 per year; 21 per cent get 
less than $900 and 20 per cent get 
$1,100 or more. Since, in the ques- 
tionnaire, all salaries of $1,200 or 
more were grouped together it is not 
possible to tell how far above $1,200 
they do go. 

The relationship of salary to geo- 
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graphic location is interesting. The 
groups of states have been arranged 
in Table 1 to show the range of 
median salaries paid with full main- 
tenance from $926 for the South At- 
lantic States to $1,200 and over for 
the Pacific States. There is an evi- 
dent east to west tendency towards 
higher salaries. 

Salaries with partial maintenance.— 
In the country as a whole the me- 
dian cash salary paid to general staff 
nurses who receive partial mainte- 


wane’ nance is $1,144, or $163 more than 
MEDIAN ANNUAL SALARIES OF 26,520 GENERAL STAFF NURSES the median salary for the nurse on 
As reported in October 1942 full maintenance. On a monthly basis 
this allows slightly more than $13.50 
Fou. Manranancs os nel No Matnrenance for room and/or one or more meals. 
The items included in partial mainte- 
Ss ; a ° 
fre General | Median |] Senet! | Median || Senet! | Median nance are variable. 
Nurses | SFY |] Nurses | SY I Nurses | Salary Nineteen per cent of all nurses on 
Delaware 57. | $ 95" 73 | $1,134 o partial maintenance receive less than 
Ce > , eeee . 
cal ES Sr erie enter 309 946 193 1,047 7 $1,200+ $1,000 per year, while 44 per cent 
oe WP phrase 153 961 ye 1,200+ 52 1,200-- receive $1,200 or more. Although it 
(OO eee oO ener a tet ae 19 915 4 1,017 ° Ae : : 
cole PS i a ere 169 919 40 1,047 I 1,050 1s not known how high they actually 
aoe aa eR eee ee ene 392 854 77 git 4 $50 go, salaries of $1,620 and $1,740 were 
Georgians) a [oh Yost | 8% yf oat | aatee | teported in California. In the Dis- 
BURA Orie coh c nceeenteacee 188 955 218 986 o ay trict of Columbia all general staff 
OUT FAMINE 5 os 050 ease ese ska 1,727 926 1,013 1,062 86 1,200 nurses receive at least $1,200; in Cali- 
Rearey abbr ask tek eet 61 939 73 987 o fornia, 94 per cent; in Arizona, 85 
MINORS 6 ss <0 .5'b.0.5 8.055% os once oae 57 798 40 943 ° sae oA - an 
AlabME...< 5.255522 ssee 05 nse lees 51 987 97 972 6 1,200-+- SS ne 82 aw ae d 
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nurses who do not receive any main- 
tenance get that much salary, but in 
Pennsylvania, none receives that 
amount. In Massachusetts only 22 
per cent and in Minnesota 40 per 
cent receive $1,200. It would be 
desirable to know more about salaries 
above $1,200, particularly as a basis 
for comparison with salaries paid 
under Civil Service regulation and 
by the Army and Navy Nurse Corps. 

Provision for salary increase was 
reported by 758 hospitals (80 per cent 
of those answering the question). 
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READY AT ALL TIMES TO SAVE YOUR TIME 


EPLETION of hospital personnel has 

become such a critical problem that strict 

economy of time is a major concern to all civilian 
surgeons. 


The Singer Surgical Stitching Instrument 


has proven clinically that it saves time, labor and 
material while it effects more rapid and complete 


closure. From the first stitch to the last, no needles 
need be threaded and no needle-holders are em- 
ployed. The instrument measures a desired length 
of material, makes the complete stitch, and then 
cuts the supply thread. Many new interrupted and 
continuous sutures to improve technique and 
hasten repair are made available to surgeons. A 
descriptive brochure will be sent on request. 


The Singer Surgical Stitching Instrument 
is light and well-balanced. Since all 
parts are rust-proof it may be sterilized 
as a unit. After it is quickly taken apart 
for cleaning it may be reassembled in 
one minute. 





SINGER SEWING MACHINE COMPANY - 
HOSPITAL MANAGEMENT, April, 1943 
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TABLE 2 


NUMBER OF HOSPITALS GRANTING VARIOUS AMOUNTS OF INCREASE AT THE END OF ONE 
AND TWO YEARS OF SERVICE 
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At Enp or One YEAR At Enp or Two Years 
Hospitals Per cent Hospitals Per cent 
17 4 20 8 
280 57 168 68 
6 I 2 I 
iI 2 3 1 
I 2 6 2 
145 30 42 17 
3 I 
10 2 5 2 
6 I 3 I 
489 100 249 100 





























Fifty-five per cent (525 hospitals) 
reported the practice of giving in- 
creases at regular stated intervals and 
25 per cent reported that increases 
were given irregularly, depending 
upon merit, tenure, or demand for 
nurses in their particular locality. 
Some hospitals stipulated that in- 
creases are controlled by civil service, 
or by the board of managers, or the 
general cost of living. 

In ten states—Alabama, District of 
Columbia, Delaware, Idaho, Ken- 
tucky, New Hampshire, New Mexico, 
Rhode Island, Washington and Wyo- 
ming—all reporting hospitals grant 
increases to their general staff nurses 


either regularly or irregularly. In- 
creases are more generally provided 
in the Pacific and East South Central 
states than in other parts of the coun- 
try; least provision is made in the 
New England states. 

This trend towards provision for 
increase follows the principle now ac- 
cepted as good practice in hospitals,° 
namely “that a flexible salary scale 
obtain and that salaries be adjusted 
to individual merit.” 

In regard to frequency, about one- 
half (259) of the hospitals give an 
increase at the end of one year, or 
give increases at the end of the first 
two six-month periods, and none 


thereafter. Thirty-five per cent (185 
hospitals) give increases at the end of 
the first and second years and not 
again, and 12 per cent (61 hospitals) 
give increases at the end of the first 
and second years and also at some 
time thereafter. Nurses in half of the 
hospitals may expect some increase 
at the end of two years. 

The most common amount of in- 
crease is $60, e.g. $5.00 per month 
(see Table 2). Fifty-seven per cent 
of hospitals providing salary in- 
creases at the end of the first year 
give this amount. Thirty per cent 
provide an increase of $120 at the end 
of one year. In many instances this is 
given in two installments at the end 
of the two six-month periods. The 
low and high increases may be of in- 
terest. Four per cent grant increases 
of less than $60 at the end of the 
first year ranging from $24 to $50; 
another 4 per cent provide increases 
of more than $120, ranging all the 
way to $360 at the end of the first 
year. 

Hospitals in the South and West 
generally tend to give larger increases 
than do hospitals in New England. 
Middle Atlantic, and North Central 
states. 

Allowance refers to the granting of 
money to nurses living outside the 
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Complete Report on 
Salaries Available 

The complete report on “Salaries of 
General Staff Nurses” on which the ac- 
companying article is based is now off the 
press and available from the American 
Nurses Association, 1790 Broadway, New 
York, NY. 





hospital to cover the costs of room, 
board, and laundry. The 392 hos- 
pitals reporting an allowance (500 
hospitals did not answer the question ) 
stated that this usually covered the 
cost of room only. The median 
amount allowed is $144, with a range 
of from $60 to $420. In New Eng- 
land and the Middle Atlantic states 
the median is considerably higher 
The middle 50 per cent of all allow- 
ances for room all over the country 
ranged from $120 to $180 a year. 

In one-fourth of the hospitals (98) 
various combinations of room, board 
and laundry were reported provided 
for by an allowance. Only 23 hos- 
pitals granted an allowance to cover 
full maintenance; this varied in 
amount from $240 to $600, with the 
median at $360. In relation to cur- 
rent living costs, these are astonish- 
ingly low. With the increased trend 
towards partial or no maintenance, 
further consideration will need to be 
given to the various items included 
in maintenance. 

The study provides a basis upon 
which individual hospitals may com- 
pare the salaries they pay with those 
currently paid throughout the coun- 
try. It would be pertinent to com- 
pare these current median salaries 
with those for other professional and 
occupational groups. 

The information here given is a 
summary of the first part of a salary 
study dealing with those factors which 
affect the size of total remuneration 
paid to general staff nurses. It will 
be followed by a survey of personnel 
practices. These two studies, one on 
salaries and the other on personnel 
practices, together should give a good 
picture of the opportunities and con- 
ditions of work which are offered to 
general staff nurses. This brief re- 
port of practices relating to salary in- 
creases may suggest some of the 
weaknesses in our current system. 

The War Labor Board ruling re- 
garding the freezing of wages and the 
recent order permitting an increase if 
necessary are pertinent considera- 
tions. In some institutions, an in- 
crease of 15 per cent has been per- 
mitted to allow for the increased cost 
of living. According to a recent rul- 
ing of the War Labor Board an- 
nounced in the press, non-profit hos- 
pitals may grant wage increases 


wherever necessary to safeguard the 
health of the communities. These 
salary adjustments may be made 
without prior approval by the board, 
subject, however, to final review by 
the War Labor Board which asked 
for monthly reports. 


1The median indicates the half-way point or 
the middle. Half of the salaries are at or 
below the median and nalf of them are at 
or above it. 

2American Nurses’ Association, New York, 
1938, pp. 480-488. 

8’The Small Hospital Nursing Staff, Am. J. 
Nursing, Vol. 41, p. 1299 (Nov.) 1941. 
*American Nurses’ Association: Study of 
Incomes, Salaries, and Employment Condi- 
a Affecting Nurses, New York, 1938, 


p. i 
5Manual of the Essentials of Good Hospital 
~~ Service, NLNE, New York, 1942, 
Dp. 


Night Nurse 


We never know just what’s in store 
When we walk that long dark corridor 
A dim light overhead; 

Sometimes we feel an icy breath, 

An unseen guest whose name is death 
Comes in with silent tread. 


But that which is, was meant to be 
We greet our guest as Enemy 

And fight him to the end. 

But sometimes with a sort of grace 
When he at last reveals his face 
We recognize a friend. 


Enabel Johnson. 


Marion General Hospital, 


7Associated Press, January 24, 1943. 
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* 
Biodyne a major advance in burn therapy 


OINTMENT 


SPERTI) 
BIO.DYNE 
OINTMENT 





The application of an entirely new principle in burn treatment 
which incorporates respiratory-stimulating and_proliferation- 
promoting concentrates. 


BIODYNE OINTMENT isa sterile dressing designed specifically 
for the treatment of burns and wounds. Its development resulted 
from a long series of basic studies of cellular growth and metabolism 
at the Institutum Divi Thomae of Cincinnati under the direction of 
Dr. George Speri Sperti—and represents a new concept in the 
treatment of burns and wounds. 

The chief advances in burn therapy, represented by the ointment, 
reside in the incorporation of the respiratory-stimulating and pro- 
liferation-promoting concentrates. These are natural cellular prod- 
ucts, prepared in the former case from yeast and, in the latter, from 
animal and fish livers. They belong to a group of natural substances, 
generated by cells, which participate in the regulation of cellular 
growth and respiration. These substances have been termed “‘bio- 
dynes” (from the Greek words for life and force), whence the name 
of the product. 

It would seem desirable to maintain normal respiratory metabo- 
lism during the treatment of lesions. Germicides, which are desir- 
able to maintain sterility of the lesions, may slow the healing process 
by their toxic action on the tissue. Biodyne Ointment therefore con- 
tains a concentrate of natural respiratory-stimulating factors which 
offsets the respiratory depressing action of the germicide without 
sacrificing germicidal efficiency. 

As the result of years of observations by competent physicians, it 
has been established that Biodyne Ointment, without the incorpo- 
ration of a local anesthetic, relieves pain. 

End results show a soft but firm epithelization spread over the 
lesions, throughout which can be seen networks of fine capillaries, 
indicating that proliferation of the several layers of the derma has 
taken place. Glands and hair follicles may regenerate if their cells 
have not all been destroyed. Scar tissue and keloids are minimized. 


5D8036—Biodyne Ointment, in one-ounce tubes, per dozen. . .$7.80 
Hihek sPOUNEE SATO. DEE DOURE 6. o:0-6.4 sce creo dive setae weidelens coun 5.50 
Pie O- POU FAlG, DEF DOWN sy. :4.. 0:6 <tc cscweinsecdes dices 4.30 


Sharp & Smith Hospital Division 


ALS, + Beet 


COMPANY 


— 1831 Olive Street ¢ Saint Louis, Missouri 
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Making the Hospital Auxiliary 
A Successful Business 


By LENORE R. HEALY and 
GEORGE LIVINGSTONE 


Bentley & Livingstone, 
Chicago, Illinois 


Like any successful business, an 
auxiliary must be well run. 

The first responsibility in an aux- 
iliary’s management falls on the hos- 
pital itself. Through the hospital ad- 
visor or the administrator, the aux- 
iliary must be made to understand 
thoroughly what is expected of the 
organization. The officers and mem- 
bers must know definitely the prob- 
lems the hospital faces. The hospital 
must report its problems regularly. 
If it can, it must make suggestions 
for tackling them. The auxiliary just 
can’t be left to drift. True enough, 
when an auxiliary is formed, it usually 
gets a great deal of attention, but all 
too often as the novelty of the hospi- 
tal auxiliary wears off and begins to 
fit rather unobtrusively into hospital 
routine, the hospital shifts its atten- 
tion to other matters. The feeling is 
that the auxiliary is on its own. The 


auxiliary deserves continuous direc- 
tion and help and the hospital can 
never benefit fully unless such con- 
structive direction and help is con- 
sistently proffered, particularly in 
wartime when the auxiliary has the 
added burden of the hospital’s war 
work, 


Can Help on Problems 


If directed properly, an auxiliary 
can help the hospital in solving many 
problems, some of them so diverse 
you wonder at them. Here for in- 
stance is a case where a_ hospital’s 
shortage of typing and filing clerks 
was successfully met by an auxiliary. 
This particular hospital was fortunate 
or unfortunate enough to have a new 
war plant built close by. The high 
wages offered took all their typists 
and file clerks. The women of the 
auxiliary learned about the situation 
through their advisor. What was the 
result? Immediately the auxiliary 
formed a clerical committee. The job 
of this committee consisted in lining 
up members willing to give a certain 


day or days to this hospital work. 
Within a week the committee had a 
number of women volunteers and 
these women took over in the front 
office doing the necessary typing and 
filing throughout the emergency. The 
newspapers in the city even took pic- 
tures of members at work. Of course 
the hospital magazine carried a story 
about the auxiliary’s cooperation and 
help. 

What about the important question 
of officers, and committees and their 
duties and functions in the auxiliary 
plan? 

For the benefit of new organiza- 
tions: Don’t elect officers too quickly. 
Members can’t possibly know the abil- 
ities of the women in the auxiliary in 
the first few months of work. Watch 
that you do not choose leaders 
equipped with nice personalities but 
little else. They may win over peo- 
ple at first, but what good is that if 
they grow tired of the whole thing in 
a few weeks and become inactive? 
If you can, appoint a known worker 
chairman pro tem. After four or five 
months, when the women are better 
acquainted, hold your elections, 


Must Be Leader 


The duties of the president are 
many. She must be a leader and an 








GOOD ENOUGH TO BE NAMED ‘‘PERFECTION’”’ 


THE PERFECTION OPERATING TABLE is a NEW major operating table 
with many exclusive new features. It’s a marvel of simplicity—practically 
trouble-proof even under severe conditions, yet offers everything required 
by surgical technique. All controls and levers are within easy reach of 
the anestheist at head end of table. Operates on touch control. No dials 
or complicated levers to distract attention during critical moments. Your 
careful investigation will prove the “PERFECTION” is an important 
improvement to aid surgical technique. 


Sold by your surgical or hospital supply dealer 


The Big, Beautiful 
NEW Shampaine Catalog 

Fact-packed with authoritative in- 
formation and colorful  illustra- 
tions displays the most complete 
line of hospital and surgical equip- 
ment ever as. led in a single 
book. Write for your copy. 


= 


$-1503 
Perfection Major 
Operating Table 


 §hampaine Compary .. St.Louis, Mo. 
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indefatigable worker. She must be 
willing to give much of her time to 
the auxiliary, since she will be the 
auxiliary’s representative on every oc- 
casion. Her job is to keep members 
interested and active. She presides 
at meetings, makes the announce- 
ments and, by exercising the fine 
points of parliamentary law, sees that 
business meetings have decorum and 
order. The vice-president, as her 
name indicates, takes over in the ab- 
sence of the president and is a mem- 
ber of the auxiliary board. 

Records should be kept of all ad- 
dresses, telephone numbers and avail- 
ability of members. This is the job 
of the recording secretary and the 
auxiliary advisor as well. In this way 
if an emergency arises, the hospital 
can contact members quickly. The 
recording secretary also keeps the 
minutes of business meetings and 
sends out correspondence authorized 
by the auxiliary board. 

The treasurer, of course, is the 
banker. She collects dues and is in 
charge of all monies. 

These four officers are essential. 
All serve on the auxiliary board with 
the chairman of the permanent com- 
mittees. 


Two Essential Committees 


All auxiliaries should have the fol- 
lowing two committees as a basic part 
of the organization. The Ways and 
Means Committee to propose methods 
for raising money or accomplishing 
other objectives and the Membership 
Committee to concentrate on building 
membership, are the two “must” 
committees of any well organized aux- 
iliary. 

These two committees are the only 
absolutely necessary standing commit- 
tees for auxiliary work, but as the oc- 
casion arises it is well to have definite 
committee groups formed to handle 
specific problems. For example some 
auxiliaries raise money by operating 
a library or gift shop in the hospital. 
A committee should be in charge of 
such activities to make certain that 
the work is done properly. 

A definite day of each month should 
be set aside for regular auxiliary 
meetings. One hospital that comes 
to mind, meets every second Tues- 
day of the month with the session 
starting at two o'clock. Take a vote 
on the day and hour, so the auxiliary 
meets at a time most convenient for 
all. 

Note Purpose of Meeting 


On all meeting notices set down the 
definite purpose of the meeting so 
members will have an idea what is to 
be discussed. For instance, if the 
main point is to be fund raising for 


a mobile unit, say so on the reminder 
notice which should be sent out a 
week in advance of the meeting. This 
method permits members to give some 
careful thought to the problem before 
it is brought up in the group and 
therefore they very often come pre- 
pared to offer some constructive sug- 
gestions. 

A constitution and by-laws should 
be an integral part of every auxiliary. 
These are made up by a special com- 
mittee in conjunction with the hospi- 
tal’s auxiliary advisor. A rough draft 
is submitted to auxiliary members at 
a business meeting. Suggested changes 


are then discussed. When discussion 
is closed on any one point, that spe- 
cific point must be put in the form of 
a motion before it can be added. The 
constitution and by-laws become offi- 
cial when approved by majority vote. 

The hospital’s auxiliary advisor and 
officers of a new or long established 
auxiliary should exert care that cliques 
do not become too predominant, or 
the others will feel out of step. Na- 
turally women will choose their 
friends, liking some better than others. 
Make this an asset by having such 
preferences grouped together in the 
same committees, but don’t limit the 





NOW MORE THAN EVER 
Your doctors need the best 


DERMANNED and overworked, the wartime 
doctors of your hospital are genuinely grateful 
when you furnish equipment to speed and ease their 


work. 


Such appreciation is particularly true when you 
give them Germa-Medica. For Germa-Medica, 
friendly to tender skin, leaves hands supple and 
ready—without chapping or irritation. In the scrub- 
up it cleanses speedily, leaves hands surgically 
sterile, providing protection against infections. 

So switch to Germa-Medica and give your doctors 
the surgical soap they most urgently need—xow! 


THE HUNTINGTON <> LABORATORIES INC 


Oruver HUNTINGTON INDIANA, 


ERMA 





AMERICA’S FINEST SURGICAL SOAP 
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group to one clique, put two or three 
on it. On these committees they will 
work best together and be inclined to 
be more democratic as a unit in the 
larger auxiliary set. 


Can Aid Red Cross 


Red Cross work admittedly is vital 
to our war effort and deserves all the 
support our hospitals can _ lend. 
Through the Women’s Auxiliary, the 
hospital can aid Red Cross produc- 
tion units. The making of surgical 
dressings and layettes for unfortunates 
abroad, the knitting of sweaters, the 
sewing of dresses for refugees, etc., 
are important humane duties that war 
thrusts squarely upon our shoulders. 
When a hospital auxiliary takes ac- 
tive part in such work, the public 
begins to realize that the hospital it- 
self is a humane institution concerned 
with our country’s welfare and the 
good of all mankind. 


Red Cross production work is not 
an easy undertaking for anyone, par- 
ticularly the making of surgical dress- 
ings as you will understand if you’ve 
ever made them. 

Production unit workers are re- 
warded for time spent on _ these 
projects by the Red Cross which be- 
stows its emblem on those who have 


completed a certain required number 
of production hours. 

How should the hospital reward the 
auxiliary in doing this work? 

We refer to one hospital where the 
Women’s Auxiliary had set aside an 
entire day a week for Red Cross pro- 
duction. These women were given 
deserved recognition through the hos- 
pital’s magazine and through releases 
sent to the city press. 


Given Special Room 


A special room in the hospital was 
set aside by the administrator for the 
auxiliary’s use. Here members of the 
auxiliary could leave Red Cross caps 
and gowns and thus avoid having to 
cart them back and forth from home. 
The room was made attractive and 
provided with easy chairs and sofas 
so that when continuous concentra- 
tion in making surgical dressings 
taxed nerves, members could retire 
to this restful room and relax. The 
hospital went even further and laun- 
dered, free of charge weekly, all aux- 
iliary Red Cross uniforms. 

This is the cooperation the hospi- 
tal gave. Now let’s look at the way 
the auxiliary responded to the treat- 
ment. 

When the auxiliary applied for its 
charter as a Red Cross production 





THE NEW-IMPROVED 


Herh-Mueller 





Oniginal 


ETHER-VAPOR & VACUUM APPARATUS 


For All Nose and Throat Operations 
Safe—Quiet—Preferred 


the World Over 


For operations in which a mask cannot be used, the 
Herb-Mueller anesthetizing unit offers outstanding 
safety features with Vapor-Proof Motor and Mercury 
Non-Arc Switches. 
velopment, it is simple in operation, economical to 
maintain. The enclosed motor and pumps create a 
higher vacuum than anv other similar apparatus. The 
power plant is vibration-free, cushioned for silent 
perfection. 
moving parts eliminates costly repairs and replace- 
ments. Only occasional oiling is required. 

A new automatic Safety Trap in the vacuum line 
prevents 
pump by  overfilling 
suction bottles. 
suction bottles 
instant fastening cov- 
ers for rapid change. 
The new Pyrex ether 
warmer, allowing con- 


Incorporating every modern de- 
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Greater Dependable Power 
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Anesthesia and Suction 
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tion, saves ether. tant T 

There’s an improved So ee 


As many as Five Units in Use in a 
Single Hospital! Economical in Op- 
eration—Low in Original Cost. now! 


ether filter, too. You 
need this better anes- 
thetizing unit—get it 


Automatic Safety Trap in the 
Vacuum Line 


Visible Ether Level 
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unit, the auxiliary insisted upon bear- 
ing the name of the hospital. This 
did its part for the hospital’s prestige 
with Red Cross and public alike. To 
help the hospital still more, the aux- 
iliary voluntarily suggested that the 
unit not be limited only to auxiliary 
members. They so advised the Red 
Cross, pleasing this organization 
which desired to have less but bigger 
production units in the city. The aux- 
iliary’s action permitted women with- 
out special affiliation the opportunity 
of doing war work at the hospital. 
Many outsiders who joined the unit 
became so interested in the hospital 
that they later joined the auxiliary. So 
eventually the auxiliary justly profited 
by having its membership increased. 


Aid Civilian Defense 


Auxiliaries should be guided into 
participating actively with Civilian 
Defense. This can often be accom- 
plished through the counsel of their 
hospital advisor who should be well 
posted on the needs and procedures 
of the local Civilian Defense. 

Auxiliaries should be encouraged 
to take part as an organization in 
civic wartime drives such as salvage 
drives for rubber, scrap metal and the 
like. At the same time auxiliaries 
must not ignore hospital home front 
duties such as helping charity patients 
secure jobs on being discharged, col- 
lecting clothing for needy patients and 
so on. 

Through the fund raising efforts of 
auxiliaries under the supervision of 
the hospital advisor, such wartime 
necessities as mobile units, blood 
banks, blackout curtains and other 
equipment may be supplied. This 
fund raising part of an auxiliary’s job 
is so important that we have devoted 
an entire chapter to it, which will 
appear in an early issue of HospiTaL 
MANAGEMENT. 





Community Nursing 
School for Staten Island 


A community school of nursing on Sta- 
ten Island, New York, directed and oper- 
ated by Wagner College, with the coopera- 
tion of the hospitals on the island, has 
been arranged, and will probably be in 
active operation by July 1. It will qualify 
graduates for state registration, besides 
giving them the opportunity to earn the 
degree of B.S. The school has the ap- 
proval of the New York State Department 
of Nursing and the New York State 
Nursing Council for War Service, and is 
the third such school in the state. The 
others are at Adelphi College, in Garden 
City, and Keuka College. The plan involves 
the discontinuance of the school of nursing 
at Staten Island Hospital, which is en- 
thusiastically cooperating. All of the par- 
ticipating hospitals have committees to 
work with the college in the program. 
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Increase in Student Nurses Is 


Still 6,000 Short of 55,000 Quota 


Schools of nursing throughout the 
country admitted 5,000 more students 
during the current year than they did 
the year before, directors of the Na- 
tional Nursing Council for War Serv- 
ice heard during their March 9 meet- 
ing at headquarters of the Henry 
Street Visiting Nurse Service, 262 
Madison Avenue, New York. That 
is the bright side of the picture. How- 
ever, the total of 49,169 is nearly 
6,000 less than the 55,000 quota 


which the nursing profession and the 


government, working jointly, esti- 
mated as necessary to meet war 
needs. 


Stella Goostray, Children’s Hos- 
pital of Boston, presided as chairman 
of the Council, which represents six 
national nursing organizations. 

“Since 6,000 young women who 
were needed as nurses are doing 
something else instead, or taking no 
part in the war effort,” said Kather- 
ine Faville, chairman of the Council’s 
Committee on Recruitment of Stu- 
dent Nurses, and director of the 
Henry Street Visiting Nurse Service, 
“some new element must be added if 
we are to secure the greatly increased 
number of new students, 65,000, who 
should begin nursing educations dur- 
ing the school year that opens June 1. 


Stipends Should Help 


“A student nursing reserve, such 
as has been proposed in Washington, 
after thoughtful consideration, should 
improve the situation. The modest 
government stipends for student 
nurses that it suggests should enable 
more of the qualified girls to enter 
nursing, and should help meet the 
competition of high-salaried war in- 
dustry or the various new military 
auxiliary services which offer women 
a soldier’s pay even during training. 

“In addition, a better balancing of 
demands upon womanpower by na- 
tional authorities may be in order. 
We realize that needs for more work- 
ers are great in other fields, also. Yet 
if the health of fighters and war work- 
ers depends upon an adequate nursing 
supply, then young women of the type 
and education to make good nurses 
should not be urged to go into other 
work until we are sure health needs 
will be met.” 

The school admissions figures were 
reported by the Department of 
Studies of the National League of 
Nursing Education, on the basis of 
questionnaires sent to the 1,300 state- 
accredited schools of nursing in the 


country. The admissions for the 
period June 1, 1942 to June 1, 1943 
total 49,169, or 89 per cent of the 
quota sought. 

Eight States Achieve Quotas 


Eight states reached or passed the 
quotas assigned to them. They are 
Arkansas, Idaho, Iowa, Minnesota. 
New Mexico, North Carolina, Okla- 
homa, and West Virginia. Other 


states which reached 90 per cent or 
more of their quotas are California, 
Colorado, Delaware, District of Co- 
lumbia, Illinois, Indiana, Maine, 
Massachusetts, Mississippi, Montana, 
Ohio, Pennsylvania, Rhode Island, 
Utah, and Virginia. New York 
State’s percentage was 86. 

The Committee on Recruitment of 
Student Nurses, now engaged in a 
heightened spring campaign, will 
study the areas where success was 
achieved in comparison with states 
where fewer girls entered nursing, to 
seek light on reasons, and to devise 
better methods. 
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with Pioneer QUIXAMS, new 
short either-hand examining glove 





One glove — not a pair — fits right or 
left hand snugly, comfortably. Doctor 
always picks up right one first, right 
side out — handy for examinations, 
dressings. No gauntlet — easier on 
and off. No sorting pairs or turning, 
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cost— only 3 sizes needed. Finest 
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self cementing. 
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Election of three corporation mem- 
bers-at-large of the National Nursing 
Council for War Service was an- 
nounced at Friday afternoon’s meet- 
ing: 

Three Members Elected 


Mrs. Chester C. Bolton, Congress- 
woman from Ohio, has been active 
for many years in public health nurs- 
ing and nursing education. She is a 
trustee of Lakeside Hospital in Cleve- 
land, of Frances Payne Bolton School 
of Nursing of Western Reserve Uni- 
versity (which was named for her), 
and of the Tuskegee Institute, and a 
member of the advisory council of the 
National Organization for Public 
Health Nursing. 

Mrs. Ruth Logan Roberts of New 


York City is the daughter of Dr. 
Warren Logan who was associated 
with Booker T. Washington in the 
founding of Tuskegee Institute. She 
is a member of both the National and 
International Boards of Young 
Women’s Christian Association, is 
on the board of the New York 
Tuberculosis and Health Association, 
and has made outstanding contribu- 
tions in the field of race relations. 

Katherine Tucker, director of the 
Department of Nursing Education of 
the University of Pennsylvania, has 
been closely associated with the work 
of the National Nursing Council for 
War Service since its beginning. She 
is chairman of its Committee on Sup- 
ply and Distribution. 


Tri-State Program to Feature 
Wartime Problems of Hospitals 


The fourteenth annual Tri-State 
Hospital Assembly will open at the 
Palmer House in Chicago on 
Wednesday morning, May 5, with a 
General Assembly in the Grand Ball- 
room on the subject of “Food Ra- 
tioning as Applied to Hospitals,” 
Ella M. Eck, chief dietitian, Univer- 
sity of Chicago Clinics, will lead the 
panel discussion in which representa- 
tives of the Office of Price Adminis- 
tration, hospital administrative staffs, 
hospital dietary departments, purchas- 
ing departments, food supply firms, 
and a nutritionist will participate. 

Among the May 5 speakers will be 
Archie Palmer, head of the institu- 
tions division of the Office of Price 
Administration, who will talk on 
“Hospital Relationships and Food 
Rationing.” 

The theme for the General Assem- 
bly on Thursday morning will be 
“The War Production Board and 
Priorities as Related to Hospitals,” 


and the coordinator of the panel dis- 
cussion on this topic will be Everett 
W. Jones, head hospital consultant, 
War Production Board, Washington. 
Collaborating with Mr. Jones in th- 
panel will be hospital administrators, 
business managers, purchasing 
agents, hospital consultants and ar- 
chitects, research engineers, efficiency 
experts, and dealers. 


Hamilton to Speak 


The Friday morning General As- 
sembly will have as its theme, ‘Per- 
sonnel Problems of Hospitals During 
Wartime,” and the speakers will be 
James A. Hamilton of New Haven, 
president of the American Hospital 
Association, and a representative of 
the War Manpower Commission, 
Washington. Mr. Hamilton will also 
be the coordinator of a panel round 
table conference on personnel prob- 
lems, hospital relationships, and the 
Manpower Commission, with collabo- 
orators representing executive, medi- 
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cal, nursing, technical, domestic utili- 
ties, sanatorium, and volunteer per- 
sonnel. 

Sectional Conferences will be held 
on Wednesday, Thursday and Friday 
afternoons, May 5 to 7, from 2:15 to 
4:15, by the following groups, each 
of which has planned programs with 
from three to six speakers : 

Accountants, Wednesday. 

Anesthetists, Wednesday, Thursday, Fri- 
day. 

Auxiliary Volunteers, Thursday. 

Building and Furnishing, Thursday. 

Dietitians, Wednesday, Thursday. 

Engineers, Wednesday, Thursday, Fri- 
day. 

Front Office, Thursday. 

Hospital Librarians, Thursday, Friday. 


Hospital Service Plans, Wednesday, 
Thursday. 
Housekeeping Directors, Wednesday, 
Thursday. 
Laboratory Technicians, Wednesday, 


Thursday, Friday. 

Laundry Managers, Wednesday, Thurs- 
day, Friday. 

Medical Librarians, Wednesday, Thurs- 
day. 

Medical Record Librarians, Wednesday, 
Thursday. 

Medical Social Workers, Thursday. 

Medical Staff Officers and Pathologists, 
Wednesday. 

Medical Technologists, Wednes- 
day, Thursday, Friday. 


(Jointly with laboratory technicians. ) 

Nurses and Administrators, Thursday. 

Occupational Therapists, Thursday, Fri- 
day. 

Out-Patient Clinic Workers, Wednes- 
day. 

Pharmacists, Wednesday, Thursday. 

Physical Therapists, Wednesday, Thurs- 
day. 

Public Relations, Wednesday. 

Purchasing Agents, Wednesday, Thurs- 
day. 

Personnel, Friday. 

Sanatorium Superintendents, Thursday. 

Small Hospitals, Friday. 

Trustees, Wednesday. 

X-ray Technicians, Wednesday, Thurs- 
day. 

Plan Luncheon Meetings 


A luncheon for hospital adminis- 
trators, sponsored by the American 
College of Hospital Administrators, 
is scheduled for Wednesday noon. 
Several other luncheon meetings will 
be held by other groups. 

Wednesday evening a Round Table 
Conference for representatives of hos- 
pitals, government agencies and na- 
tional organizations, on how to solve 
wartime problems through teamwork 
will be conducted by Dr. Roger W. 
De Busk, executive director of Ev- 
anston Hospital, assisted by Dr. Rob- 
in C. Buerki, dean Graduate School 
of Medicine and Director of Hospi- 


tals, University of Pennnsylvafiia, and 
Dr. Malcolm T. MacEachern, Chica- 
go, associate director, American Col- 
lege of Surgeons, and chairman of the 
Tri-State Hospital Assembly. The 
collaborators will include representa- 
tives of the War Manpower Commis- 
sion, Office of Civilian Defense, War 
Production Board, Office of Price 
Administration, United States Public 
Health Service, Wage Stabilization 
Board, Victory Nurse Corps, Ameri- 
can Hospital Association, American 
Medical Association and the Ameri- 
can College of Surgeons. 

This evening meeting will open at 
7 :30 with presentation of the sound 
motion nicture, “What to Do in Case 
of a Gas Attack,” presented by the 
Office of Civilian Defense, with dis- 
cussion following of organization of 
emergency medical service from the 
standpoints of emergency base hospi- 
tals, affiliated hospital units, blood 
plasma reserves, and war aid pro- 
gram for civilian defense workers 
injured on duty. 


Will Discuss Hospital Future 


The annual Tri-State Hospital As- 
sembly dinner will be held on Thurs- 
day evening at 7 o’clock in the Grand 
Ballroom. The speaker will be James 
A. Hamilton, New Haven, president 
of the American Hospital Association. 





Oxygen Therapy in WARTIME 


HE experience of England shows that during wartime there are many uses 
of oxygen therapy in the treatment of injuries to civilians as well as to the 
military forces. These injuries result not only from bombings and shellfire, but 


also from greater industrial activity, and from increased traffic accidents caused 


by blackouts. Included in these injuries are : 


Burns, Crush Injuries, Head Injury, Chest and Abdominal 


Injuries, Infection, Poisoning from Gases and Vapors, 


Pulmonary Fat-Embolism 


Hospitals throughout the country are preparing themselves to handle in- 
creased demands for oxygen administration. The Linde Air Products Company 
is helping many of these hospitals in the efficient administration of oxygen. 


You can learn more about Linde services from any Linde sales office. 














30 E. 42nd St., New York, N. Y. 
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Hospital Pharmacy Internships Open 
Door to New Professional Horizons 


In the last few years, much promi- 
nence has been given to hospital in- 
ternships in pharmacy. A great many 
pharmacy graduates have taken ad- 
vantage of these internships; but as 
yet, very few who have been a part 
of such a project have attempted to 
express their views. The question 
may have often been asked whether 
such an internship benefits the grad- 
uate in the way and to the extent 
planned. 


Now, pharmacy college curricula 
give an adequate preparation in 
theory. Yet from a personal view- 
point when an appraisal from the 
standpoint of practicality was made, I 
began to feel that my training was in- 
complete. Apprenticeship in a “pro- 
fessional” drug store during vacations 
and during the school year had made 
me realize that a sound basis of suc- 
cess in the pharmaceutical art was 
due greatly to a _ practical back- 
ground—having knowledge and de- 
veloping skills over and above what 
was taught in pharmacy schools. 
An internship in a hospital phar- 
macy appeared to me as an an- 
swer to how to obtain the scientific 
practical training. After more consid- 
eration, the choice was to be limited 
to a larger institution with a chief 
pharmacist whose standards were un- 
questionable and whose interests were 
bent on training a better type of hos- 
pital pharmacist. 
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By JOHN J. ZUGICH 


Supervisor, Pharmaceutical Dispensary, 
University Hospital, 
Ann Arbor, Mich. 


After receiving such an appoint- 
ment, one of the most striking differ- 
ences between the retail field and the 
hospital manifested itself to me. This 
was the more cordial and reciprocal 
relationship which existed between 
the pharmacist and the physician. 
Here, the pharmacist was treated as 
a co-worker in the field of public 
health and, as such, was invariably 
consulted concerning those principles 
and viewpoints which, by constant 
experience, he should be most quali- 
fied to answer. This is in a contrast- 
ing light to the situation which often 
appears in drugstores, where in many 
cases the pharmacist is in modified 
subservience to the physician. In the 
hospital, the pharmacist finds assur- 
ance from the beginning that he is 
not only a cog in the machine of med- 
icine but of as equal importance as 
the physician. 


Physician-Pharmacist Consultations 


In recognition of this assistance 
which the pharmacist is able to offer, 
the physician, recognizing profes- 
sional skill, is not at all hesitant in 
requesting information which he may 
need. At first these consultations are 
a source of modest embarrassment. 


But after a number of them the 
young pharmacist learns the all-im- 
portant lesson of meeting the physi- 
cian on a professional level of equal- 
ity. In this respect, namely as a me- 
dium of professional development, an 
internship proves itself invaluable. 

Living in the hospital also affords 
the opportunity of living with the 
young doctor socially. These close 
professional and social ties do much 
to enhance the pharmacy intern’s 
feeling of his own importance in the 
world of public health and remove 
many personal false halos from the 
physician. A mutual professional, as 
well as social, respect is established 
between the physician and the phar- 
macist. 

Another experience which phar- 
macy college did not provide was 
medical terminology. This deficiency 
in professional conversation is soon 
corrected through attendance at staff 
meetings, contact with departmental 
case records, study of schedules for 
the operating rooms—as well as by 
simple daily contact with doctors. 
Thus medical terminology becomes 
an easier acquisition than it would be 
under usual and ordinary pharmacy 
employment. 


Benefits from Research 


In the hospital where research and 
investigation is a matter of routine, 
the pharmacist has the advantage of 
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In making Abbott Intravenous Solutions in bulk containers, 

also, skilled technicians insist that every detail be perfect 
before the work is approved. Care as meticulous as that expended 
upon Abbott Ampoules is used in the preparation of intravenous 
solutions in bulk containers, for Abbott believes that sterility and 
freedom from pyrogens are essential to the safety of all materials 
for intravenous administration. Rigid precautionary measures are 
taken at every point in manufacture to insure this sterility . . . pre- 
cautions such as filtering the air in the filling room. Special steriliza- 
tion processes for the freshly filled containers have been developed. 
Laboratory tests make certain that each lot is sterile and free from 
pyrogenic effect—or it is at once destroyed. Dispensing equipment has 
been designed to use the solutions most efficiently. As a result of 
this perfection of detail, you may use Abbott Intravenous Solutions 
with confidence that they are pure and safe. You may secure further 
information about Abbott Intravenous Solutions and Dispensing 
Equipment upon request. ABBoTr Laporatories, North Chicago, III. 
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being in the van of the development 
of new concepts and evaluation in 
therapeutic devices. Before new 
drugs have reached the stage of ther- 
apeutic acceptance, many hospitals 
are employed to first subject them to 
a thorough and complete clinical 
trial. In my personal experience, 
such trials are generally held in co- 
operation with the hospital pharmacy. 

To see at first hand, and to ob- 
serve through the reports, and hear 
word-of-mouth descriptions by the 
clinician of the actions and reactions 
of new preparations, leaves a much 
more lasting impression than simply 
perusing or even carefully examining 
the literature issued by pharmaceutical 
houses. After a few comparisons be- 
tween the known clinical estimates 
and some manufacturer’s claims, one 
begins to adopt a more academic and 
questioning attitude toward advertis- 
ing media. 

The foregoing more or less intan- 
gible aids to the evolution of profes- 
sional-mindedness, do much to stimu- 
late the development of that practical- 
ity, which is what pharmacists should 
seek—that which a college may have 
been” unable to’ supply. Thére are, 
however, other and more substantial 
benefits. 


Training Should Be Broad 


The basic training of the pharmacy 
intern should be broad enough so 
that he is able to transfer the knowl- 
edge and experiences gained to other 
branches of pharmacy whether it be 
the “professional” store, the manu- 
facturing and analytical pharmaceu- 
tical house or the selling and detail- 
ing branch. An intern in the hospital 
is enabled to divide his time between 
the filling of prescriptions and the 
large scale production of basic prepa- 
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View of main "Pharmaceutical Manufacturing Laboratory" at University of Michigan Hospital 


rations and control which go into 
their compounding each day. 

Commercial production methods 
are employed in making large 
amounts of medical staples. If the in- 
ternship is in a larger institution, in- 
travenous fluids in several hundred 
liter lots are run; ointments in quan- 
tities sufficient to supply the average 
drug counter for many months are 
made; allergenic products and their 
technique of preparation, etc., all pro- 
vide entirely new experiences. 

To make such production possible 
machinery and equipment similar to 
that employed in large drug houses, 
on a ‘smaller scale, is required. 
Knowledge in the operation of bat- 
teries of Berkefeld filters, roll mills, 
ointment mills, colloidal mills, filter 
presses, large autoclaves, apparatus 
for filling hundreds of tubes of oint- 
ments, homogenizers, potentiome- 
ters—are all a part of the daily rou- 
tine. ch piece of apparatus be- 
comes a familiar device and help in 
the hospital pharmaceutical labora- 
tory. Such activity gives a good 


























foundation for planned systematic, 
large scale production. 

Working in the “sterile solution 
room” gives a fine insight into the 
composition of preparations that are 
to be introduced into the blood 
stream. A few years ago there were 
few comprehensive courses that 
taught detailed manufacture of am- 
puls, sterile solutions, allergy prepa- 
rations, and collyria. In a good in- 
ternship, learning by actual doing 
under experienced — supervision re- 
moves what would be an uncertain 
task confronting the pharmacist. 
Practice blends with theory to pre- 
sent the whole, entire and complete 
picture. 

One other impression that I have 
gained from my internship, is that a 
pharmacist may in this field look for- 
ward to a life wherein he may de- 
velop himself in other directions; 
have time for hobbies ; time to devote 
to his family and friends and thus be 
able to enjoy a fuller and richer life. 

The hospital pharmacist has regu- 
lar hours which average 20 to 25 
hours less per week than are re- 
quired of a pharmacist even in the 
better retail ‘professional’ stores. 
The necessity for long hours of work 
which has been forced on the pharma- 
cist for many years, is not attempte1 
in most hospitals. Emergency medi- 
cations are taken care of by the 
pharmacist on call and even he is 
free to spend his time as he will so 
long as he is near a telephone. 


The Way to Ethical Pharmacy 


Some internships provide an entire 
year for a “rotation” system involv- 
ing work in the laboratory schedules 
and dispensary. At the end of that 
time, the intern should become thor- 
oughly conversant with all these 
activities. As an intern who is now 
going through the experience of 
learning—after preliminary founda- 
tion in college, my opinion is that: 
A hospital internship well chosen, is 
a thorough comprehensive _ basic 





Equipment used for preparation of parenteral fluids at University Hospital Pharmacy, Ann Arbor 
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Lower prices on larger quantities. 


ORDER CHOLEPULVIS AND BARI-O-MEAL TODAY. ADDRESS DEPT. J24. 


todays Beip Buy -UeS. ler isons 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 
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Prescription "counter" and chief pharmacist's office at University of Michigan Hospital 


training program to ethical pharmacy. 
The pharmacy graduate cannot, in 
the comparatively short time, gain so 
much of knowledge, technique, men- 
tal and manual pharmaceutical dex- 
terity, in any other way than with 
this type of “post graduate” course. 

Internship over, assurance and 


confidence should follow the pharma- 
cist in knowing that the benefits of 
the training period are manifold. 
The returns should be much greater 
for becoming a more competent, 
recognized member of that group 
which maintains the standard of pub- 
lic health. 


Sees Shortage of Pharmacists 
Looming as Result of War 


By ROBERT W. RODMAN 


Editor, Journal of the American 
Pharmaceutical Association 
Practical Pharmacy Edition, Washington, D. C. 


The profession of pharmacy ap- 
proaches this Conference on Planning 
for War and Postwar Medical Serv- 
ices faced with the immediate pro- 
spect of having most, if not all, of the 
colleges of pharmacy in the country 
close their doors by July 1 of this 
year, and confronted with the realiza- 
tion that if the war continues beyond 
1943 there will be hundreds of com- 
munities left without adequate phar- 
maceutical service. 

Within the past ten days Selective 
Service, acting on the certification of 
the War Manpower Commission, has 
issued Occupational Bulletin No. 11 
which makes no provision for the de- 
ferment of pharmacy students other 
than for those who have completed at 
least one-half of their training, and 
even these juniors and seniors are 
deferred only until July Ist of this 
year, pending further study of their 
status. Freshman and sophomore 
students are subject to immediate in- 
duction and, according to recent re- 
ports, they may expect to be in uni- 
form by April 1. 

This situation is further aggravated 
by the fact that student members of 
the Enlisted Reserve Corps have al- 
ready been called, or notified that 
they will be called at the end of the 
current semester. As high as 50 per 
cent of the student bodies of some of 

A paper delivered March 15 before the 


Conference on Planning for War and Post- 
war Medical Services at New York, N. Y. 
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our colleges of pharmacy are enrolled 
in the ERC. 


Colleges May Close 


Unless something is done, and done 
at once, not merely to extend the de- 
ferment of junior and senior phar- 
macy students beyond July Ist, but to 
declare freshman and sophomore stu- 
dents eligible for deferment, our col- 
leges will be forced to close within a 
matter of months. As we meet here 
today, the deans of many of our col- 
leges of pharmacy are meeting with 
the presidents of their universities or 
the chairmen of their Boards of Trus- 
tees trying to find ways and means of 
continuing even until July 1. 

In order that you may appreciate 
the critical situation in this profession, 
may I give you a few figures: 

For the past six years the colleges 
of pharmacy have graduated an aver- 
age of only 1,600 men and women. 
This number is considerably fewer 
than our annual replacement require- 
ment due to death, retirement, and 
entrance into other fields, including 
pharmaceutical manufacturing. 

82,000 Registered 

At the beginning of the war, we 
had about 82,000 registered pharma- 
cists in the country, of which approx- 
imately 72,000 were in active practice 
in retail pharmacies. 

During 1942 the Army took at 
least 5,000 pharmacists and the Navy 
about 2,500. I say, at least 5,000, for 
in the absence of any semblance of a 
Pharmacy Corps in the Army, it is 
anybody’s guess how many additional 


pharmacists are in the Army in non- 
pharmaceutical assignments. The 
Army says it has received about 5,000 
pharmacists through Selective Serv- 
ice, but there is reason to believe that 
considerably more than this number 
are in uniform. 

Based on present estimates for 
1943, the Army will take 6,000 more 
pharmacists, the Air Corps an addi- 
tional 3,000, and the Navy about 
4,000. 

This means that by the end of this 
year, 20,500 pharmacists out of the 
72,000 will be in the armed forces. 


Virtually No Replacements 


Unless a satisfactory deferment 
policy for students of pharmacy is 
worked out immediately, unless the 
colleges of pharmacy are kept open, 
there will be virtually no replace- 
ments in this profession after July 1. 

Unless physicians have found a way 
to treat disease without the use of 
drugs, this situation is a serious men- 
ace to public health. If the influenza 
epidemic forecast by Dr. Francis this 
morning materializes next winter, the 
physicians of this country are going 
to find themselves seriously handi- 
capped by a shortage of pharmaceu- 
tical service. 

I wonder if any of you gentlemen 
have taken a pair of shoes to be re- 
paired lately and have been told that 
it would take two weeks, or bought a 
new suit and found it takes ten days 
to have alterations made, or have 
sent your shirts to a laundry and 
learned it will be two weeks before 
you will get them back. Is this what 
we face in pharmaceutical service? In 
the treatment of disease can we afford 
to wait four or five hours or over- 
night for the drugs and medicines we 
need? Certainly the already heavily 
burdened physician does not have 
time to dispense his own medication. 


Invites Government Action 


Furthermore, the surest way to 
bring on the establishment of some 
form of state or socialized medicine 
is to allow a situation to develop in 
which the personnel and facilities of 
one branch of medical service are in- 
adequate to serve the public’s needs. 
In the face of such a condition in 
pharmacy the government would be 
forced to step in to supply drugs and 
medicines. 

All this boils down to the simple 
truth that we cannot provide the 
pharmacists needed by the armed 
forces and, at the same time, keep 
enough drug stores open to supply 
necessary pharmaceutical services to 
the civilian public, unless some pro- 
vision is made to maintain the flowy of 
men and women into the profession. 
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A Table of Valuable Points 






@ Allantomide* is a combination of allan- 
toin 2% with sulfanilamide 10% in a grease- 
less, hydrophilic base. It combines the 
latest scientific knowledge for the control of 
infection and stimulation of tissue growth. 
Available in one ounce, four ounce, one 
and five pound jars. Write The National 
Drug Company, Dept. E, Philadelphia, Pa. 
for information and a clinical sample. 


BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 


National JJrug Company 
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If the colleges of pharmacy, or any 
considerable number of them, are 
forced to close for the duration, it 

‘will take four or five years after the 
war’s end before these institutions 
can be re-established and restaffed to 
train pharmacists. 


Can Consolidate Curriculum 


It is possible to consolidate the 
pharmacy curriculum from four years 
to about two years, by operating the 
colleges six days a week, with no 
vacations, and with students eligible 
for deferment for the entire two 
years. It is also possible to freeze the 
enrollment of the colleges at their 
average for the past six years. This 
would place students of pharmacy on 
a basis comparable with the defer- 
ment granted students of medicine, 
dentistry, osteopathy, and veterinary 
medicine under Occupational Bulletin 
No. 11. 


We are concerned over the war 
and postwar problems in connection 
with the availability of medical serv- 
vices being discussed here today. One 
of the greatest of these is whether or 
not there will be enough left of the 
profession of pharmacy at the end of 
the war to tackle these problems. 

Pharmacy’s problem is the concern 
of every man and woman in this 
room who is interested in planning 
for war and postwar medical serv- 
ices—and the concern of every citizen 
of the country. Unless appropriate 
action is taken by the governmental 
agencies charged with the responsi- 
bility of dealing with this problem, 
and taken promptly, our hospitals, 
our laboratories, and our commu- 
nities are undoubtedly going to be 
faced with an extremely serious situ- 
ation. 





Record Librarians 


Hear Dr. MacEachern 


Dr. Malcolm T. MacEachern, associate 
director of the American College of Sur- 
geons, addressed the first meeting of the 
Alabama Association of Record Librarians 
at Birmingham March 24. Fourteen hos- 
pitals in the state were represented. 


Hospital Given Award 


Englewood Hospital, Englewood, N. J., 
has been given a government award for 
giving its entire stock of quinine to the 
armed forces. 


Plan Flying Hospital 

A national campaign among pharmacists 
is planned to raise $500,000 for a flying 
hospital equipped for doctors and nurses 
and able to care for 20 or more wounded 
men. 
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Pueblo, for 26 years, who is retiring. 





Noah B. Holt, left, who has been in charge of the drug department of Colorado State Hospital, 
His successor is Vincent Riley, pictured here 


Ends 26-Year Career as Pharmacist 
at Colorado State Hospital, Pueblo 


After 50 years dispensing pills and 
listening to the physical complaints of 
Americans, Noah B. Holt is retiring 
from the medical world and will ex- 
pand his hobby of ranching into a 
full-time food-for-victory effort. 

For the last 26 years Holt has been 
pharmacist in charge of the Colorado 
State Hospital drug department in 
Pueblo, Colo. In that time he has filled 
almost 200,000 prescriptions and has 
operated what probably is the largest 
drug store in the West that is de- 
voted exclusively to medicines. At 
least it has the novel distinction of 
being one of the busiest drug stores 
without a cash register. 

The household medicine cabinet 
would be lost in the hospital’s drug 
department, where remedies for 4,200 
patients are compounded. Unlike 
most drug stores of today, the hos- 
pital manufactures most of the com- 
monly used medicines, maintaining 
distilleries and other equipment for 
that purpose. Supplies are purchased 
quarterly by the hospital on bids sub- 
mitted by wholesale concerns. 


A Year's Supply 


A year’s supply, for instance, in- 
cludes 100,000 vitamin tablets, three 
barrels of castor oil, 100,000 aspirin 
tablets, 100,000 yeast tablets, 100,000 
luminal tablets, 50,000 sulfanilamide 
tablets, 100,000 cascara compound 
tablets, 50,000 sodium salicylate tab- 
lets, 50,000 aspirin compound tablets, 
126 gallons of cod liver oil, 25,000 


sulapyridine tablets, two barrels gly- 
cerin, 25,000 sulfathiazole _ tablets, 
300 pounds of methy!] salicylate, 6,000 
GM of tryparsamide, 400 pounds of 
sodium lime and 10 barrels of com- 
pound solution of cresol. 

The department manufactures such 
quantities. of drugs in one year as 
425 gallons of antiseptic solution, 47 
gallons compound syrup white pine, 
30 gallons soap liniment, eight gal- 
lons tincture of iodine, 45 gallons 
elixir iron, quinine and strychnine, 86 
gallons paraldehyde emulsion, 34 gal- 
lons elixir terpin hydrate and codeine, 
23 gallons calomine lotion, 21 gallons 
compound mixture of glycyrrhiza, 
135 gallons aromatic cascara, 200 
50ce vials metrazol solution, 100 
four-ounce vials surgical dusting 
powder, 11 gallons elixir phenobar- 
bital and similarly large quantities of 
mercurochrome, inhalant, liniment., 
spirits of camphor, alkaline aromatic 
solution and others. 

Everything from the drug depart- 
ment is issued upon written order or 
prescription of the hospital doctors. 
Every prescription written in the past 
26 years is on file in the department, 
which is maintained in the basement 
of the administration building. 


Maintain Delivery Service 


To spread the work of Holt and 
his assistants over the week, drugs 
are distributed once a week to each 
ward, except rush prescriptions. A 
regular delivery service is maintained. 
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Memo 


Medical pirector «** 


to the ? 


USSING convalescent patients, so irri- 

tating to hard-pressed and overworked 
hospital staffs, may often be rendered less 
demanding by providing them with opti- 
mum comfort. 

Prompt, prolonged relief of irritated mu- 
cosa of mouth and throat is usually attained 
with NUPORALS.* When dissolved in the 
mouth they produce long-lasting local an- 
esthesia to allay discomforts following ton- 
sillectomy, in sore throat and aphthae. 
NUPORALS are indicated prior to use of the 


stomach tube or before any laryngeal or pha- 
ryngeal examination. Pain of tuberculous 
pathology of the pharynx is in most instances 
diminished. NUPORALS are a valuable ad- 
dition to your therapeutic armamentarium. 

Each NUPORAL contains 1 mg. of 
NUPERCAINE*—a non-narcotic anesthetic 
unrelated to cocaine or procaine—which has 
won the respect and confidence of medical 
men everywhere. 

For hospital use NUPORALS are issued in 
bottles of 500 


seileaiains Nat , ® 
<q @ | i FA Sp smacouliool SProduch, Inc. 


SUMMIT, NEW JERSEY 
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Each ward compiles its order on a 
certain day of the week and gets its 
drugs the following day. 

Holt believes that the greatest 
stride in the world of medicine in the 
past half century has been the devel- 
opment and use of vitamins. 

Holt was born in Putnam County, 
Mo., and learned the drug business 
with the firm that perfected the Put- 


nam fadeless dyes—in fact, Holt 
helped perfect the dyes. He spent 
some time in Ottumwa, Ia., and 


moved to Colorado in 1889. He was 
associated with Pueblo drug stores 
before taking over the Colorado State 


Hospital drug department in the first 
World War year of 1917. 

When Holt retires in April from 
the hospital position, he will have 
rounded out one of the longest terms 
of service of the institution’s hun- 
dreds of employes. His 3,300-acre 
ranch is near Hugo in Lincoln Coun- 
ty. From a homestead in 1909 it has 
been expanded gradually. Holt, a 
bachelor, will produce beef, pork, 
dairy products, corn and beans. 

His successor as hospital pharma- 
cist will be Vincent Riley, who has 
been with Pueblo drug concerns since 
1926. 
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Wherever you see the Puritan 


trademark, you will see the sign of a 


high quality anesthesia or resuscitation 


gas...Purity made... 


NITROUS OXID* OXYGEN * CYCLOPROPANE 
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“Buy With Confidence” 





Lieut. Cmdr. J. F. Foertner examines X-ray 
films in Long Beach Naval Hospital's X-ray 
department. Official United States Navy Photo 





Rochester General 
Opens 17th Exhibit 


Rochester (N. Y.) General Hospital’s 
public relations committee opened its sev- 
enteenth exhibit at the hospital on March 
23. It is entitled “Hospitals—Vital in 
Fighting the War.” 

The exhibit consists of four scenes, one 
showing a munitions plant worker serious- 
ly injured being carried to the hospital 
ambulance, the second revealing the 
worker in the hospital’s operating room, 
the third showing him in his hospital bed 
recovering and the fourth showing him 
returning to his war work. 


A letter handed to each visitor to the 
exhibit explains the hospital’s position in 
the war effort, saying, in part, “To the 
maintenance of health, the hospitals have 
committed themselves forever, not just for 
the duration of the war.” 


Presbyterian Hospital 
Unit Goes to Camp 


Twenty-four doctors and 32 nurses of 
the Presbyterian Hospital unit, the Thir- 
teenth General Hospital, left Chicago 
March 19 for Camp Joseph T. Robinson, 
Ark., answering the call for reactivation 
of Base Hospital 13, which served in the 
first World War. 


Training Soldiers 

Three Washington, D. C., hospitals are 
helping to train Army enlisted men to be- 
come operating room assistants. 
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BARIUM SULFATE U.S.P. XiIl 
for X-ray Diagnosis—made by an 
exclusive Mallinckrodt process 
for utmost smoothness, excellent 
suspension, and freedom from 
injurious foreign substances. 


HIPPURAN* N.N.R. 


(Sodium Ortho-iodohippurate) 


—Non-irritating and relatively 
non-toxic for pyelography, cys- 
tography and urography. 


HIPPURAN* STERILE 


SOLUTION N.N.R. 


(12 grams of Hippuran* dis- 
solved in 25 ce. distilled water. ) 
Literature references as to 
recommended technic, indica- 
tions and contraindications sent 
on request, 






IODEIKON* 
(Iodophthalein Sodium U.S.P. 
XII)—Proposed by Dr. E. A. 
Graham and his associates and 
introduced by Mallinckrodt to 
the medical profession as an 
X-ray medium for the visualiza- 
tion of the gallbladder. 


ISO-IODEIKON* 
(Phenotetiothalein Sodium 
N.N.R.)—This excellent X-ray 
medium permits the examina- 
tion of the gallbladder and the 
measurement of the hepatic 
function from a single injection 
of the dye. 


*Trade Mark Reg. U.S. Pat. Off. 
Hippuran U.S, Pat, No. 2,135,474 


Information and Literature at Your Request 


FINE CHEMICALS 


A allinckrodt 


SINCE 1867 


KF 
CHICAGO -- 
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MALLINCKRODT CHEMICAL WORKS 


Mallinckrodt St., St. Louis, Mo. - 74 Gold St., New York, N.Y. — 
76 Years of Service lo Chemical Users 
LOS ANGELES ° 





MONTREAL 


71 











CR 


This is where some of the meat goes which would ordinarily be sold to the civilian population. 
Wounded men at the Navy Hospital, Long Beach, need meat to get well. USN Photo 
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Small Users of Ration Stamps Asked 


to Forego Banking Facilities 


In order to safeguard and facilitate 
transactions in ration stamps and 
other ration paper used in the ration- 
ing program for meats, cheese, fats 
and oils (including butter) and 
canned fish, the Price Administration 
established the ration banking system 
in cooperation with the nation’s 18,- 
000 commercial banks. Because of 
the pressure on the banks in handling 
an excessive number of ration bank 
accounts at a time when they are 
short-handed, the OPA is asking 
smaller users of supplies to shop with 
ration certificates rather than with 
ration checks. 

To facilitate this move, General 
Ration Order 5 (Rationing of Insti- 
tutional Users) has been amended to 
permit local boards to issue up to six 
certificates to an institutional user for 
his use in buying each rationed food 
commodity during the allotment 
period. In the past, only one certifi- 
cate for each rationed commodity has 
been issued for the ration period. As 
a result, the institutional user has 
found it a necessity, for all practical 
purposes, to deposit the certificate 
with a single supplier from whom he 
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made all purchases of a single com- 
modity covered by the certificate. 
Under the new provision, he may 
spread his purchases of each rationed 
item among several suppliers. 


Plan Special Book 


As a permanent measure designed 
to reduce the demand for ration bank 
accounts, the OPA plans to issue a 
special type of War Ration Book for 
the use of small restaurants and other 
institutional users. This book will be 
similar in its essential respects to 
War Ration Book Two, used by the 
individual consumer. However, it 
will contain coupons of larger de- 
nominations which restaurants and 
other institutional users can use con- 
veniently in much the same way that 
the housewife uses her ration stamps 
to buy rationed food commodities 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 





when and where she pleases. It will 
make ration shopping convenient for 
small institutional users who, it is 
planned, will be made ineligible for 
ration banking. Details of the plan 
are now being worked out. 

The cost of ration banking, it was 
explained, will continue to be borne 
by the government. 

With the addition of meats and 
fats to rationing, the demand upon 
banks for ration bank accounts has 
grown rapidly. 

Many small institutional users have 
opened ration bank accounts. In ad- 
dition, the total of ration bank de- 
positors has increased sharply as 
transactions in meats and fats have 
been brought under rationing control. 
Ordinarily, the banks would be able 
to handle the increased business 
without strain on personnel, but many 
have lost up to half their staffs of 
experienced tellers and clerks to the 
armed services. As a result, the 
banks are now over-burdened, and 
lightening of the work load is essen- 
tial. 

Figures on the total of ration bank 
accounts opened throughout the na- 
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ee» by adding 
TOASTMASTER TOAST 


to the recipe! 


Never before has TOASTMASTER TOAST been 
so important to dietitians who WANT to conserve food to 
help win the war ... who MUST conserve it to keep 
costs in line! It’s the magic touch that adds style to left- 
overs— makes war-stretched dishes tempting, satisfying, 
attractive. It’s the familiar touch that adds the famous 

golden-crisp tender-center deliciousness that 
millions get from their TOASTMASTER 
TOASTERS at home. Best of all, it’s the toast 
that’s always perfect without waste ... so it 
costs just a trifle! Send for our FREE recipe 
booklet filled with food-saving suggestions. 
DON'T NEGLECT YOUR TOASTMASTER TOASTER — If you clean it 
daily, don’t let careless help abuse it, it will serve you well until we can 


again fill civilian needs. If it needs adjustment or repair see your dealer or 
write us. For new parts, be sure to return the old ones. 


“Toastmaster” is a registered trademark of 


McGRAW ELECTRIC COMPANY, Toastmaster Products Division, Elgin, Ill. 


TOASTMASTER 


. U.S. PAT. OFF 


THE NATIONAL HABIT 
AT HOME AND IN PUBLIC 
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Part of the special diet kitchen at the new Navy _— at Long Beach. U. S. Navy Photo 





tion are not available. However, it 
is estimated there are more than 400,- 
000 retail grocery stores and about 
the same number of retail meat stores 
in the country. Approximately one- 
half of these do, on an average, a 
business totaling less than $2,500 a 
month. Thus, by eliminating these 
smaller stores from ration banking, a 
substantial reduction would result in 
the aggregate number of accounts. 

In addition there are more than 
500,000 restaurants and other com- 
mercial eating places in the country, 
many of which have opened ration 
bank accounts. 

Established on a nation-wide basis 
on January 27, 1943, the ration bank- 
ing system has expanded rapidly. A 
preponderant majority of the nation’s 
18,000 commercial banks and other 
banks that have regular money check- 
ing accounts now participate in the 
OPA ration banking system which 
handles roundly 1,600,000,000 (bil- 
lion) ration stamps or coupons a 
month—a figure that will be suhstan- 
tially increased during April with the 
new meats-fats rationing program in 
effect. Because many of these stamps 
are deposited in small ration ac- 
counts, maintained by small retailers, 
the detail work placed upon the com- 
mercial banking system has proven 
larger than was originally expected. 


Will Result in Smaller Total 


The net effect of the changes being 
made in OPA regulations will be to 
bank the millions of ration coupons 
now in circulation through a smaller 
total of ration accounts than before. 
By doing so, the work placed on 
banks, principally the smaller institu- 
tions, will be reduced. Ten small de- 
posits each handling 100 ration 
stamps a month require, for instance, 
more clerical work for their opera- 
tion than a single deposit handling 
1000 coupons. However, now as be- 
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fore, all stamps and coupons will con- 
tinue to find lodgement at one time 
or another in the nation’s banks—at 
the wholesale level of distribution if 
not at the retail level. 

The amendments issued by OPA 
are No. 10 to General Ration Order 
5 (Rationing of Institutional Users) 
and No. 3 to Ration Order 16 (Ra- 
tioning of Meats, Cheeses, Fats and 


Oils). In conformity with the changed 
provisions, amendments will be filed 
later to other ration orders. 


Account Procedure 


The procedure for opening a ration 
bank account is simple and involves 
no cost to the depositor. The retailer 
or other eligible depositor should go 
to the bank that handles his regular 
commercial checking account. If he 
does not have a commercial bank ac- 
count, he should choose the most con- 
venient bank that handles regular 
checking accounts. The depositor 
may save time by taking with him pa- 
pers that will identify him and _ his 
business and the names and addresses 
of business and personal references 
in case the bank asks for them. 

A ration bank account is very 
much like an ordinary checking ac- 
count. The person opening a ration 
bank account deposits in it points re- 
ceived, and issues checks drawn on it 
for points used. These checks are 
called ration checks. They are made 
out in points instead of dollars and 
are authorizations to purchase meat, 
fats, fish and cheeses included in the 
program. 


Wisconsin Hospitals Get Ruling 
On Filing of Ration Certificates 


The Wisconsin Hospital Associa- 
tion has been provided with a ruling 
on the matter of employes filing ra- 
tion certificates with the hospitals as 
a result of correspondence between 
N. E. Hanshus, secretary of the asso- 
ciation, and the Milwaukee Office of 
Price Administration. Referring to 
the ruling Mr. Hanshus suggested to 
association members that questions of 
interpretation be referred to local war 
price and rationing boards. 

Mr. Hanshus’ letter to the OPA 
representative said in part: 

“We were told that the onus was 
with the patient and employe as to 
filing with the institution their new 
certificates; that the only employes 
that need deposit with the institution 
were those who lived in and by living 
in was meant those that are furnished 
with room. In other words, an em- 
ploye who slept at home and ate 
meals, all or part, in the institution 
need not deposit their certificates 
with the institution.” 


Official Reply 


The reply received by Mr. Han- 
shus, dated March 26, was as fol- 


lows: 


Your letter of February 20th ad- 
dressed to Mr. Don T. Allen has 


been turned over to me for attention. 

Under General Ration Order 5, 
persons who live in Group IIT insti- 
tutional user establishments (and I 
presume that most of the hospitals 
have registered in that group) must 
turn over their War Ration Books 
(I and II) if they live in such estab- 
lishment or in premises maintained in 
connection with it for seven consecu- 
tive days or more and take eight or 
more meals a week there. If they 
make arrangements in advance to live 
and eat there, as described, the Books 
must be turned over in advance; 
otherwise as soon as the person has 
lived there seven days and _ eaten 
eight or more meals. 

If fewer than 50 persons regularly 
live in such establishment, the estab- 
lishment has the duty of collecting 
these books. If 50 or more people 
regularly live there, the hospital does 
not have the obligation of making the 
residents turn over the books, but it 
must accept and hold the books which 
are turned over to it by persons who 
live there. In either case the persons 
who live there for the period stated 
(including emploves) do have the 
duty of turning over their books. 

The institution must remove from 
any War Ration Book I turned over 
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to it sugar and coffee stamps which 
expire while it has them. It must 
2lso remove from any War Ration 
Book II eleven points (as nearly as 
possible) of currently valid blue 
stamps for each week during which 
the person who turned over the Book 
lives in its establishment 7 consecu- 
tive days and takes 8 or more meals 
there. The institution may not use 
any of these points or stamps, but 
must surrender them at the time of 
its next application for an allotment. 
The War Ration Books shall be re- 
turned temporarily to the person 
irom whom it was received for use 
in acquiring any rationed product 
other than a rationed food product. 
The War Ration Books with stamps 
detached as required must be re- 
turned to the person from whom they 
were received when he leaves the 
establishment or stops taking 8 or 
more meals a week there. 

We do not have the requirements 
for the deduction of red stamps under 
the meat and fats Ration Order. Un- 
doubtedly that order will, similarly, 
require that the institution must de- 
tach stamps. 

Bruno V. Bitker, 

State Counsel. 
By: Thomas E. Fairchild, 
State Rationing Attorney. 





Hospitals Using 
Dietary Volunteers 


Several hospitals are using nutrition 
trained volunteers to relieve the labor- 
shortage. The University of Cleveland has 
85 school teachers who give one or more 
nights a week from 4:30 to 7 o’clock to 
help with the service of supper. 

They were recruited by the dietary de- 
partment but make application through 
the hospital volunteer office following the 
same regulations as do the volunteers in 
the nursing service. The supper hour pre- 
sents a particularly difficult labor prob- 
lem and that is the best time for teachers. 

They also have 25-day volunteers work- 
ing from 9 to 1 or 10 to 3 o’clock. Some 
have had courses in nutrition and canteen 
work and others are “just good loyal work- 
ers.” They use them in all departments 
and move them about so that they become 
familiar with all units of the dietary de- 
partment. In emergencies they can be 
shifted to spots needing help. 


Food Production for 
Hospitals Planned 


A plan to expand the food production 
of Bergen County Home, Oradell, N. J., to 
help take care of the needs of Bergen 
Pines Hospital is being considered. The 
home has a 54-acre vegetable, dairy and 
poultry farm which produced foodstuffs 
with a market value of $15,000 last year. 


Food Rationing Worries New York 
Hospitals; Petition for Relief 


The intricacies of food rationing 
gave the March 26 meeting of the 
Greater New York Hospital Associa- 
tion ample food for discussion if not 
for patients. The difficulties involved 
in meeting the somewhat arbitrary re- 
quirements of the rationing set-up and 
still securing enough food for pa- 
tients were the subject of remarks 
by a number of speakers, and the im- 


pending meat rationing program was 
regarded with considerable misgiving. 

The association voted to participate 
in a petition to the Federal authori- 
ties for better treatment of hospitals. 
The Catholic, Protestant and Jewish 
charity hospitals and related groups 
of Greater New York, the Greater 
New York Fund and others had pre- 
viously joined in this petition, which 





How to Streamline 


Your Fried Chicken Meals 





FRIED 
CHICKEN 
VICTORY 


Here is a delicious new quantity chicken recipe 
that saves labor and controls costs 


®@ You'll agree... it’s really a ‘Fried 
Chicken Victory” when you serve this 
dinner! The recipe, offered free this 
month by Armour, was prepared by an 
internationally famous chef to help you 
save labor and hold costs at a 


Cutting,” send for yours today. This 
booklet gives complete illustrated direc- 
tions for the most economical way to 
cut fryers, bone legs and breasts, and 
prepare chickens for roasting. When you 

follow Cloverbloom cutting 





minimum. The directions tell 
you how to achieve an unusu- 
ally tasty fried chicken — with 
no expensive garnitures. 

And if you have not sent for 
a free copy of “Controlling 








directions, you cut down waste! 

To get the free booklet and 
recipe card for Fried Chicken 
Victory, write to Dairy and 
Poultry Department, Armour 
and Company, Union Stock 
Yards, Chicago. 








Portion Costs through Proper 


—drmours 


CLOVERBLOOM 


Poultry, Butter Eggs,and Cheese 


Produced and distributed by Armour and Company, makers of famous Star Meats 
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NOW avatcaste 


VICTORY MODEL 


JACKSON 
DISHWASHERS 


Anyone receiving WPB approval of 
Form PD-638A may now obtain the 
last word in modern dishwashing 
equipment—the Victory Model No. 1 
Jackson. Ample capacity to wash, 
rinse and sanitize 1,500 pieces per 
hour. Compact design, revolving di- 
rect-to-faucet sprays assure faster, 
cleaner washing. Wash water re- 
plenished after each rinse—never 
contaminated. 





Victory Model No. 2 for larger 
installations also available—will 
wash and rinse 75 dishes in one 
minute. Write for further informa- 
tion on the Victory Model Jackson 
Dishwashers. 


JACKSON 
DISHWASHER 
COMPANY 


3703 East 93rd St. 
CLEVELAND, O. 
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grew out of the early difficulties in- 
volved in the rationing program and 
its general attitude of ignoring the 
requirements of hospitals except in 
allowing supplementary rations on ap- 
plication by “the physician in charge.”’ 
This is to be changed, it is under- 
stood, to allow application by the ad- 
ministrative head of the hospital, with 
endorsement by the medical staff in 
some form. The same petition em- 
phasized the danger of a serious situa- 
tion next winter in hospitals where 
fuel oil must be used for heating, 
and urged remedial action. 

Dr. Claude Munger commented, in 
this connection, that funds under the 
Lanham Act may be obtained for use 
in paying the expense of conversion 
from oil to coal heating, in a proper 
case. 

John Gately, of the Hospital Bu- 
reau, reported that as a result of in- 
vestigation in New York of the offi- 
cial attitude on supplementary food 
for patients he was sure that such ex- 
tra supplies would not be difficult to 


obtain, and that they would not be 
charged against the hospital’s poini 
allotment. However, there was in- 
dicated some difference of opinion o1 
this important point, growing out oi 
varying methods of applying the pro- 
vision regarding supplementary ra- 
tions by local boards, and the waste 
of time experienced by many hospi- 
tal officials in their efforts to secure 
action. Many of these matters were 
brought up at the meeting of March 
18 in New York, at Lenox Hill Hos- 
pital, where several hundred hospi- 
tals were represented. 

Continued aggressive efforts by the 
New York groups referred to, for the 
purpose of presenting the case of the 
voluntary hospitals to the O.P.A. ra- 
tioning authorities, are certain, and 
there are indications that these, with 
the work of other hospital interests 
working in Washington, will shortly 
produce effective action looking to- 
ward better consideration of the hos- 
pitals in connection with providing 
adequate food for patients. 


Development of Hospital Farm 
Results in Food Cost Savings 


The Pinellas County Home (Flor- 
ida) seems to be getting some excel- 
lent results in economy of operating 
costs, according to the January 
monthly report of Superintendent O. 
R. Moe, who is turning his efforts 
toward the development of a model 
farm in connection with the institu- 
tion as well as a hospital for the care 
of the sick and aged. 

Through these efforts, the institu- 
tion is gradually becoming self sus- 
taining as far as food products are 
concerned, which is worthy of note. 

With the cooperation of John H. 
Logan, County Agricultural Agent, 
Mr. Moe is using the farm as an ex- 
perimental station, and in this con- 
nection, an increase of a quart of milk 
per cow per day resulted from graz- 
ing the Guernsey herd on new clover 
pasture. 

Cost 11.5 Cents a Meal 


The operational cost for January 
was $3,892.03. This included $2, 
010.31 for the white and Negro hos- 
pital and home; $827.62 for farm 
operation ; $361.79 for the Negro TB 
unit and $692.31 for the white TB 
unit. 

The report shows that on January 
1 there were 85 patients in the home 
and hospital and 81 at the close of 
the month. 

A total of 10,422 meals were served 
at an average cost of 11.5 cents per 
meal. All tubercular patients are 


served milk and eggs or fruit juices 
between meals. This cost is included 
in the total but the extra meals are 
not counted. 

Total salaries for operation were 
$1,507.03. 

There were 32 patients in the main 
hospital; nine in the white TB unit: 
six in the Negro TB unit and 18 
in the Negro home. 


Saved on Food Costs 


A book loss of $22.99 was shown 
in the farm operation although the 
farm provided vegetables, meat and 
milk totaling $804.63 to the home. 
Farm operation cost was $827.62 
which included salaries of $120: 
dairy and mule feed $596.03; lights 
and water $10; fertilizer and seed 
$34.73; purchase of 51 chickens 
$58.85 and incidentals. 

It is interesting to note the part 
that the farm and good management 
played in economical food costs. It 
is indicated that besides fruit and 
vegetables, the farm provides 514 
pounds of beef, 118 pounds of pork, 
54 dozen eggs and 1,136 gallons of 
milk. Surplus milk accounted for 
127 pounds of butter, 91 pounds of 
cottage cheese and 40 gallons of but- 
termilk. 

The kitchen force cured 120 
pounds of corned beef, 20 pounds of 
lard; more than 500 pounds of pre- 
serves, mince meat and one 50 gal- 
lon barrel of sauerkraut. 
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Dr. Henry C. Sherman Made Head 


of Bureau of Human Nutrition 


Consolidation of two agencies in 
the Agricultural Research Adminis- 
tration to form a new Bureau of Hu- 
man Nutrition and Home Economics, 
and appointment of Dr. Henry C. 
Sherman as its chief, has been an- 
nounced by Secretary of Agriculture 
Wickard. The agencies consolidated 
are the old Bureau of Home Eco- 
nomics, and the Division of Protein 
and Nutrition Research of the Bu- 
reau of Agricultural Chemistry and 
engineering. 

In commenting on the appointment, 
Secretary Wickard said: “Immedi- 
ate expansion of the nutrition and 
food research of the department is 
vital to carrying out our responsibili- 
ties to civilians and the armed forces 
under war conditions. No man in 
the United States is better fitted to 
head this work than Dr. Sherman, 
Mitchill professor of chemistry at 
Columbia University. He has long 
been recognized as one of the world’s 
outstanding authorities on nutrition. 

“We are grateful to Dr. Nicholas 
Murray Butler, the president of Co- 


lumbia, for making this arrangement 
possible. He has agreed to release 
Dr. Sherman because he realizes the 
need to mobilize our best scientific 
resources at this time in the service 
of the nation. 


Additional Laboratories Available 


“The new Bureau of Human Nu- 
trition and Home Economics will, of 
course, continue its work in other 
fields of home economics, to which it 
has made many contributions. Dr. 
Hazel K. Stiebeling, who is well 
known for her work on food con- 
sumption and the application of nu- 
tritional science to practical needs, 
will continue as assistant chief of the 
bureau.” 

In addition to the laboratories an‘ 
personnel of the present Bureau of 
Home Economics, Research Admin- 
istrator E. C. Auchter pointed out 
that Dr. Sherman will have valuable 
additional laboratories and personnel 
at his disposal through the transfer 
of the Protein and Nutrition Divi- 
sion. This agency, headed by Dr. D. 


Breese Jones, has done much to,ad- 
vance our knowledge of the nature 
and functions of the proteins in food, 
a field that is one of the most com- 
plex and important in human nutri- 
tion. 

Dr. Sherman brings to the Depart- 
ment of Agriculture a lifetime of ex- 


‘perience as a leader in nutritional re- 


search. A large segment of what is 
today called “the new knowledge of 
nutrition” is due to his work and that 
of his colleagues and former students, 
many of whom have themselves be- 
come leaders in this field. Outstand- 
ing among his achievements, result- 
ing from years of carefully controlled 
biological experiments, is the definite 
proof that diet alone—the right com- 
bination of nutritional factors in the 
right quantities—can lengthen the life 
span, postpone the common impair- 
ments of old age, and give increased 
vigor and well-being throughout life. 
Emphasized Quantitative Terms 


Early in his research and teaching 
career, Dr. Sherman began to empha- 
size the need, now considered basic 
in nutrition, for dealing with nutri- 
tive factors in quantitative terms. He 
was among the first to study inten- 
sively the quantitative requirements 
of human beings for protein, calcium, 
phosphorus, and iron. 














Siinfilled pure concentrated / A 


ORANGE AND GRAPEFRUIT JUICES 





the best. . 
home front will be cheerfully borne. 


Whether the present ruling will be modified to per- 
mit a limited’release of Sunfilled pure concentrated 
Orange and Grapefruit Juices for hospital and institu- 
tional use is unpredictable at this time. Significant, 
however, is the fact that the true-to-fruit qualities and 
economy features of Sunfilled products qualify them 
. further justification of 
your continued use when present restrictions are lifted. 


CITRUS CONCENTRATES, INC. 


i DUNEDIN, FLORIDA 


for this distinguished service . . 


For our many friends and customers the recent gov- 
ernment requisitioning of concentrated citrus fruit 
juices for the armed services will necessitate the more 
costly and less convenient use of available fresh fruits. 
As patriotic Americans, all of us agree that our fight- 
ing forces must and will be adequately supplied with 
. and that any resultant shortage on the 
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GENERAL MENUS FOR MAY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY 
1. 


or 


16, 
ay. 
18. 
19. 
20. 
21, 
22. 
23. 
24. 
25. 
26. 
27. 


28. 


29. 


30. 


31. 
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Breakfast 


Prune Juice; Hot Cereal; 
Soya Bean Muffin; Jelly 


Grapefruit Sections; 
Cold Cereal; Cornmeal Mush; 


Syrup 
Sliced Oranges; Hot Cereal; 
Scrambled Eggs; Toast 


Stewed Apricots; Cold Cereal; 


French Toast; Syrup 


Applesauce; Hot Cereal; 
Sweet Rolls 


Stewed Rhubarb; Hot Cereal; 
Sausage Links 

Whole Wheat Toast 
Bananas; Cold Cereal; 
Poached Egg on ‘Toast 


Apple Juice; Hot Cereal; 
Bismarcks 


Stewed Pears; Cold Cereal; 
Bacon Strips; Coffeecake 


Orange Juice; Hot Cereal; 
Sweet Rolls 


Stewed Prunes; Hot Cereal; 
Creamy Eggs; Toast 


Bananas; Cold Cereal; 
Sausage Links; Toast 


Stewed Frozen Apricots; 
Hot Cereal; Coffeecake; Jam 


Baked Apples; Cold Cereal; 
Scrambled Eggs; Toast 


Half Grapefruit; Hot Cereal; 
Pancakes; Syrup 


Stewed Red Raspberries; 
Cold Cereal; 3-Minute Egg; 
Baking Powder Biscuits 
Bananas; Cold Cereal; 
Bacon Strips; Toast 


Stewed Plums; Hot Cereal; 
Pancakes; Syrup 


Half Grapefruit; 
Scrambled Eggs; Toast 


Apple Juice; Hot Cereal; 
Sweet Rolls 


Stewed Raisins; Hot Cereal; 
Soft-Cooked Eggs; Toast 


Orange Juice; Cold Cereal; 
Sausage Patties; Toast 


Stewed Rhubarb; Hot Cereal; 
Poached Egg on Rusk 


Fresh Strawberries; 

Cold Cereal; French Toast; 
Syrup 

Stewed Frosted Peaches; 
Hot Cereal; Bacon; Toast 


Prune Juice; Cold Cereal; 
Bran Muffins; Preserves 


Baked Apples; Hot Cereal; 
Sweet Rolls 


Blueberries; Cold Cereal; 
Sweet Rolls 


Orange Slices; Hot Cereal; 
3-Minute Eggs; Toast 


Bananas; Cold Cereal: Bacon; 
Black Walnut Coffeecake 


Stewed Rhubarb; Cold Cereal; 
Scrambled Eggs; Toast 


Cold Cereal; 


Dinner 
Chicken Marianne; Buttered Potato Balls; 
Buttered Broccoli; Stuffed Date Salad; 
Caramel Pudding 
Roast Veal with Dressing; Boiled Potatoes; 
Buttered Asparagus; Fresh Fruit Salad; 
Orange Sherbet and Cake 
Mock Chicken Legs; Potato Cakes; 
Creamed Carrots; Wilted Lettuce; 
Bread Pudding 
Codfish Cakes; Baked Potato 
Spinach Bechamel; Gingerbread Pudding 


Chicken a la King on Toast; 

Belgian Baked Potatoes; Buttered Peas; 
Cake a la Mode 

Minced Tenderloin Tips; Delmonico Potatoes; 
Buttered Cauliflower; Brazilian Salad; 
Baked Custard 

Baked Filet of Sea Perch; Buttered Potatoes; 
Escalloped Eggplant; Vegetable Salad; 
Vanilla Ice Cream 

Breaded Sweetbreads; Creamed Potatoes; 
Buttered String Beans; Molded Cherry Salad; 
Fruit Roly Poly 

Baked Ham; Mashed Sweet Potatoes; 
Escalloped Tomatoes; Head Lettuce Salad; 
Caramel Nut Sundae 

Curry of Lamb; Stewed Potatoes; 
Escalloped Cabbage; Green Olives; 
Gingerbread 

Grilled Cheese Sandwiches; Grilled Tomato 
Slices; Mixed Vegetable Salad; 

Raspberry Ice Cream 

Filet of Sole; Creamed Potatoes; 

Buttered Carrots; Celery Hearts; 

Cheese Cake 

Creamed Chicken and Mushrooms; Baked 
Sweet Potatoes; Cauliflower Polonaise; 
Farina Pudding with Plums 

Baked Whitefish; Escalloped Corn; 
Buttered Spinach; Strawberry Shortcake 


Roast Rib of Beef; Mashed Potatoes; 
Harvard Beets; Lemon Fruit Jello 


Baked Chicken; Candied Sweet Potatoes; 
Buttered Broccoli; Celery Hearts, 
Pickles and Olives; Fresh Cherry Sundae 
Turkey a la King; Browned Potatoes; 
Buttered Carrots; Frosted Plums 


Creamed Eggs on Rusk; Lyonnaise Potatoes; 
Harvard Beets; Butterscotch Meringue Pie 


Chicken Parisian; Mashed Potatoes; 
Buttered Spinach; Applesauce Ice Cream 


Baked Beef Tenderloin; Buttered Potatoes; 
Mashed Rutabagas; Chef’s Salad; 
Fresh Blueberry Pie 


Salmon Cutlet; Buttered Potatoes; 
Baked Tomato; Cabbage Salad; Rice Pudding 


Baked Veal Cutlet; Glazed Parsnips; 
Buttered a? Grapenut Pudding 


Roast Deidiine: Dressing; Wild Rice; 
Julienne Carrots; Molded Fresh Fruit Salad; 
Chocolate Ice Cream 

Baked 40 Fathom Fish; Buttered Potatoes; 
Diced Rutabagas; Apricot Rice Pudding 


Fried Chicken; Glazed Sweet Potatoes; 
Braised Celery; Lemon Cream Pie 


Broiled Liver; Pittsburgh Potatoes; 
Buttered Leeks; Jellied Vegetable Salad; 
Frozen Custard Ice Cream 


Vegetable Pie with Crust; Buttered Squash; 
Sliced Tomato Salad; Fresh Fruit Cup; 
Date Bars 

Fried Scallops; Escalloped Potatoes; 
Buttered Fresh Peas; Head Lettuce Salad; 
Charlotte Russe 


Hot Sliced Turkey; Escalloped Noodles; 
Buttered Asparagus; Chicory Salad; 
Gooseberry Pie 

Broiled Tenderloin Steaks; 

French Fried Potatoes; Buttered Lima Beans; 
Fresh Fruit Salad; Butterscotch Sundae 


Meat Loaf; Mashed Potatoes; 
Cabbage au Gratin; Sponge Cake Roll 


Supper 


Meat Balls with Spaghetti Creole; 
Tossed Vegetable Salad; 

Graham Cracker Ice Box Pudding 
Escalloped Vegetables; O’Brien Potatoes; 
Perfection Salad; Stewed Fresh Cherries 


Cheese Rarebit on Toast; 

Baked Stuffed Tomatoes; ? 

Shredded Red Cabbage; Honey Cake 
Assorted Cold Meats; Potato Salad; 
Sliced Cucumber Salad; Rye Sticks; 
Fruit Tartlets 

Egg Salad Sandwiches; Minced Chicken 
Sandwiches; Lattice Potatoes; 
Assorted Pickles; Fresh Strawberries 
‘Mock Lobster Salad; Rice Croquettes; 
Sliced Tomatoes; Cloverleaf Rolls; 
Ginger Fresh Pears 

Cheese Fondue with gery Sauce; 

Baked Potatoes; Spring Salad 
Plum Chiffon Dessert 
Stuffed Green Peppers; 
eg Cabbage Wedges; 

Fresh Fruit Compote; Aimond Cup Cakes 
Chicken Sandwich DeLuxe; Corn Pudding; 
Celery Hearts; Olives and Pickles; 
Chocolate Brownies 
Cornmeal Mush with Meat Sauce; 
Buttered Spinach; Pineapple- Grape- Orange- 
Celery Salad; Lemon Tapioca 
Macaroni with Hard-Cooked Egg; 
Buttered Turnips; Waldorf Salad; 
Chocolate Chiffon Pudding 
Fresh Shrimp a la Newburgh; 

Buttered Potatoes; Buttered Peas; 
Frosted Peaches 

Corned Beef Hash; Buttered Lima Beans; 
Marinated Chef’s Salad; 

Black Walnut Cookies 

Molded Seafood Aspic; Baked Potato; 
Glazed Parsnips; Lettuce and Egg Salad; 
Maple Ice Cream 

Bacon, Lettuce and Tomato Sandwich; 
Buttered String Beans; 

Cottage Cheese and Chive Salad; Baked Pear 
Meat Stew; Buttered Rice; 

Head Lettuce with Dressing; 

Parkerhouse Rolls; ar ee and Cream 
Grilled Frankfurters on Bun 

Picallili and Mustard; Potato "Salad; 

Cole Slaw; Delicia Cake 


Vegetable and Cheese Casserole; 
Head Lettuce with Dressing; 
Stewed Frozen Cherries; Cookies 


Seafood Patty a la Newburgh; 
Maitre d’Hotel Potatoes; Lettuce-Orange- 
Endive Salad; Cream Puff 


Scrambled Eggs on Broiled Bologna; 
Steamed Potatoes; Diced Turnips; 
Fresh Fruit Jello 


Broiled Mushrooms on Toas 
Baked Sweet Potato; Buttered Broccoli; 
Fresh Peach Sundae 


Bacon Strips; Creole Spaghetti; Hard Rolls; 
Preserves; Apple-Pineapple-Banana Salad; 
Peanut Butter Cookies 


Chicken Salad; Baked Potato; 
Sliced Tomatoes; Fruit Cocktail; 
Graham Crackers 


Deviled Eggs and Cottage Cheese; 
Potato Chips; Sliced Cucumber; 
Heavenly Hash Dessert 


Stuffed Cabbage Roll; Mashed Potatoes; 
Buttered String Beans; Chocolate Fritters 


Fresh Salmon Salad with Tomato Wedges; 
Potato Chips; Creamed Carrots; 
Stewed Rhubarb with Sliced Bananas 


Chicken Croquettes; Buttered Rice; 
Sliced Orange and Cress Salad; 
Four Fruit Pudding 


Baked Lima Beans and Green Pepper 
Casserole; Pickled Beet and Hard Cooked Egg 
Salad; Graham Muffins; Plum Jam; 
Strawberry Ice Cream 

Creamed Sweetbreads on Toast; Candied 
Sweet Potatoes and Apples; Cottage Cheese 
and Jello Salad; Bavarian Cream 

Veal and Potato Aspic; Creole Eggplant; 
Parkerhouse Rolls; Peach Salad; 

Chocolate Ice Box Pudding 


Fruit Salad Plate; Finger Sandwiches; 
Stuffed Baked Potato; White Cake; Iced Cocoa 
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General mess hall for patients, corpsmen and WAVES at Long Beach Naval Hospital. USN Photo 





Ask Contributions of More Fats 
from Country's Hospital Kitchens 


Donald M. Nelson, chairman of the 
War Production Board, has an- 
nounced that in view of the present 
and prospective glycerine situation 
the WPB’s campaign on_ waste 
kitchen fats is being greatly intensi- 
fied during 1943. 

Referring to WPB allocation or- 
ders which have drastically curtailed 
the use of glycerine in many essential, 
and all non-essential, products, Mr. 
Nelson pointed out that those steps 
have only partially helped to stem 
the dwindling of the nation’s stock- 
pile of vitally needed glycerine. 

“More and more,” he said, “we are 
relying upon the homes, hospitals and 
restaurants of the nation to supply 
waste fats and greases from which 
glycerine is made. If sufficient quan- 
tities of waste fats are obtained, it is 
reasonable to expect a balancing of 
essential demands for and supply of 
glycerine. 

“If we do not get enough waste 
kitchen fats, we face a serious situa- 
tion—a shortage of glycerine for even 
our most essential needs.” 


Essential to Explosives 


Mr. Nelson pointed out that waste 
fats contain approximately 10 per 
cent glycerine and that glycerine is 
essential to the manufacture of smoke- 
less powder, nitro-glycerine, and 
dynamite. 

“The glycerine situation,” Mr. Nel- 
son stated, “is due to the fact that 
our fats and oils supply has been 
greatly reduced by loss to the enemy 
of fat- and oil-producing countries., 





Add to this loss the increasing de- 
mands of the United Nations for fats 
and oils, and it is readily understand- 
able why we are asking for waste 
kitchen fats. 

“Every kitchen worker,” he con- 
tinued, “should make certain that all 
possible food value is obtained from 
fats that come into the kitchen. We 
must be careful to conserve every 
food item. But after maximum food 
use has been obtained, the remaining 
fats should be salvaged—that is, 
poured in any can and taken to the 
meat dealer after a pound or more 
has been saved. 


Can Handle More 


“America’s meat dealers, frozen 
food locker operators, rendering 
plants and glycerine manufacturers 
have established a collection system 


for salvaging household waste fats 
that is nearly perfect. They are all to 
be congratulated for the manner in 
which they are putting our waste fats 
to war work. But they can handle a 
much larger volume of business. In 
December, slightly more than 5,000,- 
000 pounds of waste fats were col- 
lected from householders throughout 
the country. The women of the na- 
tion are to be commended for this 
splendid showing, and I am certain 
that during the coming months they 
will double and redouble their salvage 
efforts. 

“T am convinced,” Mr. Nelson con- 
cluded, “that most people realize how 
vital one tablespoonful of waste fats 
can be when saved day in, day out. 
Waste fat salvage is more than a 
drive or a campaign; it is a continu- 
ous program, a duration-long pro- 
gram that will furnish munitions and 
other war materials to our fighting 
forces.” 





Offering Dietitians 
Refresher Course 
A refresher course for dietitians, giv- 
ing observation and experience in the man- 
agement of hospital food service, will be 
given cooperatively by Presbyterian Hos- 
pital, Montefiore Hospital and the U. S. 
Marine Hospital under the auspices of 
Teachers College, Columbia University, 
New York City, July 5 through Aug. 13. 
At the Presbyterian Hospital emphasis. 
will be placed on food service to patients, 
the food clinic, educational program for 
student nurses, student dietitian and medi- 
cal students, conferences and observation 
on the administration of the formula room. 
At Montefiore Hospital experience will 
be offered in menu planning, food ordering, 
food preparation, food cost accounting and 
personnel management, diet therapy as ap- 
plied to a variety of chronic conditions. 
The U. S. Marine Hospital offers oppor- 
tunity for the study of administration of 
food services in a government hospital 
including a cafeteria for ambulatory pa- 
tients, purchasing and stores control, food 
service equipment. 











SUGARLESS SWEETENER 
For Diabetic Diets 









Adds new appetite appeal to fruits, cereals and 
other foods, without increasing carbohydrate 
Made of saccharine and gum acacia 
Looks and pours like 


content. 
in proper combination. 
powdered sugar. Handy shaker-top can. 


Send for free sample and 40-page cata- 
log of Cellu Low Carbohydrate Foods for 


LOW CARBOHYDRATE “Sx ; 
Dietary Foods |. mesmme | 


CHICAGO DIETETIC SUPPLY HOUSE 


* restricted diets. 
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“HOW CAN WE AFFORD 
SUCH GOOD COFFEE?” 
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It's really quite simple! They use Continental's new, 
extra flavored "WB" coffee that makes from eight to 
ten more cups of full-bodied, winey, fragrantly deli- 
cious coffee per pound. "WB" coffee is a blend of 
mountain-grown, sun-mellowed coffee berries from 
the world's finest coffee plantations. Indeed, "WB" 
stands for “world's best'' and it is blended and 
roasted to live up to its name in the cup. And now 
GOOD coffee is more appreciated than ever. 


Seven thousand restaurant operators and others 
charged with the exacting duties of supplying food 
are already using "WB" coffee and getting that extra 
economy dividend of more cups per pound without 


sacrifice of delectable flavor and heartiness. 


CONTINENTAL COFFEE COMPANY 
Chicago and Brooklyn 
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PROMPT SHIPMENT 


of Inland 
Hospital Beds 


We have prepared a new supplement of Inland products 
for your convenience. At a glance it shows you hospital 
beds, mattresses—including innerspring mattresses, 
nurses beds, portable bed sides, bassinets and cribs, 
which we are in a position to ship promptly. 


There has been no change in the high quality standards 
which have made Inland products the choice of leading 
hospitals and sanitariums everywhere. 


Write for your copy of the Inland supplement—today. 


Member Hospital Industries Association 


INLAND BED COMPANY 


MANUFACTURERS 


3921 S. Michigan Ave. Chicago, Illinois 


























What's Happening? 


Hospital systems and methods are changing. 
Never a day goes by, but some new and more 
efficient hospital routine and equipment are 
called to our attention. Of course, that’s the 
kind of information you need to keep the many 
departments of your hospital functioning smooth- 


ly and in the most modern manner. 


HOSPITAL MANAGEMENT presents this in- 


formation to you in every issue. And, it’s writ- 
ten so that you'll like to read it . . . briefly, but 
completely; technically, but interestingly. 


HOSPITAL MANAGEMENT is The National 
Magazine of Hospital Administration. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street Chicago, Il. 
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Mrs. Mildred Flanders, housekeeper at Colo- 
rado State Hospital, explains in the accom- 
panying article how she handles her job 
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Hospital Housekeeper Compares Task 
to Looking After Large Family 


The role of housemother to hun- 
dreds of working men and women is 
an intensely interesting one for Mrs. 
Mildred Flanders, housekeeper at the 
Colorado State Hospital, who is on 
the job around the clock to keep the 
hospital employes happy in their liv- 
ing quarters. 

Formerly a_ hotel housekeeper, 
Mrs. Flanders has been in charge of 
employes’ living quarters and housing 
at the hospital, which is the largest 
institution of its kind in the Rocky 
Mountain West. Although about one- 
third of the hospital’s 900 employes 
have their own homes and live off 
the grounds, the other two-thirds are 
housed in dormitories on the main 
grounds, at the annex and at the 
farm. 

“It is much like looking after a 
large family,” Mrs. Flanders says. 
“The rooms must be kept in order, 
linens laundered, furniture main- 
tained; rugs, drapes and linens re- 
placed as they wear out—just like 
you would run your own home. 


Test Congeniality 


“Most of the rooms are double and 
that means trying to get two con- 
genial folks together. Living  to- 
gether in a room for months or years 
means you must choose folks of simi- 
lar temperaments, whose likes coin- 
cide and whose habits are parallel. 
Usually we can pick roommates who 


are happy together, although occa- 
sionally they tell us about those little 
things that make them unhappy _to- 
gether. Then we change them around 
until they find more favorable condi- 
tions. Of course now and then we 
have to point out to individuals that 
the causes of unhappiness can be cor- 
rected by no one but themselves. 

“We try to place persons on night 
shifts in the same sections of build- 
ings to insure quiet. The younger 
folks usually are quartered on first 
floors so that they will not be running 
up and down stairs late at night and 
disturbing other persons. 

“Employes are expected to put 
away their personal things and keep 
their rooms as tidy as_ possible. 
Eighteen maids look after the rooms, 
but rules must be observed to keep 
folks from cluttering rooms with so 
much stuff that it is impossible to 
clean. Trunks are kept in storage 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Formerly Housekeeper, Henrotin Hos- 
pital, Chicago; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers’ Association of Illi- 
nois. 
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rooms and suitcases and boxes are 
not permitted under beds. 


Meals Furnished 


“Employes are furnished _ their 
meals at the employes’ cafeteria, but 
now and then someone has an urge to 
do some cooking. Kitchens and dining 
rooms are provided in the buildings 
for that purpose, so that cooking will 
not be done in rooms. The hospital 
provides laundry service for em- 
ployes, but those who want to wash 
or press some of their things have 
access to facilities in basements of 
dormitories. 

“Room occupants are not expected 
to make plumbing or furniture re- 
pairs or to hang pictures. The house- 
keeping department notifies the 
proper maintenance units to do those 
things.” 

Six matrons assist Mrs. Flanders 
in handling the personal and house- 
keeping problems. 

How Linens Are Handled 


When linens have gone thru the 
laundry they are sent to the linen 
room where a force of patients, under 
employe supervision, mends linens. 
Those worn or damaged beyond fur- 
ther use are condemned and turned 
over to the occupational therapy de- 
partment for use in making rag rugs. 
The linen room handles bed and bath 
linens for the patients as well as the 
employes. 
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Laundry at new Navy Hospital, Long Beach, 


California. United States Navy Photograph 





Once every three months the hos- 
pital buys linens along with other sup- 
plies on the basis of bids and samples. 
Sheeting is bought in bolts and made 
into sheets by patients in the sewing 
room and kept in the central store- 
house until requisitioned every two 
weeks by Mrs. Flanders as needs 
arise. Each article is marked in the 
linen room for the building or ward 
in which it is to be used. 

Last year the sewing room made 
5,000 kitchen aprons, 425 cooks’ caps, 
500 head bands, 875 laundry bags, 
4,500 pillow cases, 6,000 sheets, 575 
bakers’ shirts, 5,500 roller towels, 
10,000 tea towels, 1,000 tray cloths 
and 500 hot pads. 


Stamped and Issued 


During the past year the linen 
room stamped and issued 5,514 sheets, 
4,381 pillow slips, 3,165 bath towels, 
8,121 face towels, 1,974 laundry bags, 
9,595 tea towels, 336 bakers’ shirts, 
492 bakers’ caps, 396 head bands and 
294 hot pads. 

There were 28,000 sheets, pillow 
cases, towels, spreads and laundry 
bags mended in the linen room dur- 
ing the year. 

Mrs. Flanders found time to rear 
four children while working as a 
graduate nurse, and then became 
fascinated with hotel work and for 
four years was successively in charge 
of the linen room, inspectress and 
housekeeper at the Congress Hotel in 
Pueblo. She followed that with a 
year as housekeeper in a Casper, 
Wyo., hotel and then returned to the 
Congress Hotel to operate the news 
stand until four years ago when she 
became housekeeper at the State Hos- 
pital. 

Like Running Hotel 


“T think this is one of the most 
fascinating jobs anyone could have.” 
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Mrs. Flanders says, “It is like run- 
ning a big hotel filled with perma- 
nents. In a hotel the room is your 
merchandise that the clerk has to sell, 
and when an occupant checks out the 
room must be made ready as quickly 
as possible for another person. At the 
hospital the big job is to keep rooms 
in the best condition and maintain 
congeniality among the occupants. 


“It is almost a 24-hour daily task. 


Everyone knows that I live in the 
nurses’ old home and they drop 
around at all hours, because the in- 
stitution operates on a 24-hour basis. 
I have to leave the grounds to really 
have any time to myself. But, it is 
interesting—keeping things running 
smoothly.” 

Mrs. Flanders keeps blueprints of 
the dormitories occupied by employes 
and in each room is penciled the name 
of the occupant. A change means 
changing of mail, laundry and other 
services. 

Rooms in the nurses’ new home 
are acquired by seniority. Being the 
newest of buildings used to house em- 
ployes, the nurses’ new home some- 
times is desired by employes for resi- 
dence. Now and then the decision 
upon who will move into a newly 
evacuated room is made upon the hour 
a person went to work at the hospital, 
rather than the day. 

“But, we don’t have many serious 
headaches,” Mrs. Flanders said. “The 
application of the golden rule usually 
simplifies things, and you only get 
back what you put out—if it is re- 
sentment, that is what comes back. If 
it is a smile and a helping hand, that’s 
what will come back. After all, men 
and women are intensely interesting, 
and that’s why I like my work.” 


NEWS FROM WASHINGTON 


Improved procedures for securing 
hospital maintenance, repair and op- 
erating supplies were set up as of 
March 31 by the War Production 
Board under CMP Reg. 5A, indicat- 
ing both the willingness of the har- 
assed government bureaus to listen 
to and occasionally act upon the facts 
as to hospital needs, and the great 
desirability of presenting the facts by 
every possible channel. It is antici- 
pated that similar action will be tak- 
en in the very near future with re- 
gard to food rationing, including 
meats, as the complaints on the set- 
up provided for hospitals have been 
numerous and well founded, and have 
been vigorously presented to the 
OPA. 

If remedial action is taken credit 
should be given not only to the Joint 
Committee, the committee on Gov- 
ernmental Relations and the War- 
time Service Bureau of the AHA, 
but to the representatives of the New 
York Jewish Federation for the sup- 
port of Philanthropic Societies, of the 
Catholic Charities of the Archdiocese 
of New York and of Hosprtat Man- 
AGEMENT among others. 


May Obtain Supplies 
CMP Reg. 5A provides in effect 


that certain groups, including hospi- 
tals and other private institutions and 
governmental agencies in general, 
may obtain the supplies referred to 
in such quantities as may be available 
from warehouses or distributors with- 
out preference ratings or allotments, 
by sending to the source of supply 
with its order a certificate to the ef- 
fect that the desired goods are re- 
quired for essential purposes and that 
their delivery will not in any calendar 
quarter produce an amount in ex- 
cess of 30 per cent of the institution’s 
expenditures for similar goods in 
1942, unless expanded requirements 
have caused increased needs. Alumi- 
num is excepted. 


Hospitals are rated in “Schedule 
I” of the order, in a group entitled 
to preference rating, which for con- 
trolled materials receive the same sta- 
tus on these orders as on orders bear- 
ing an allotment number, and on oth- 
er materials and products is entitled 
to AA-1 priority rating. 


While it is urged that hospitals re- 
frain from using this highly preferred 
procedure except in case of emergen- 
cy, and after all possible sources of 
supply have been exhausted, so that 
they will not render even an AA-1 
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priority ineffective by excessive em- 
ployment, it is calculated to enable 
them to secure items actually essen- 
tial as long as such items can be had. 
It is advisable for all hospitals to se- 
cure copies of this order (CMP Reg. 
5-A, dated March 19) and familiar- 
ize themselves with its provisions, 
and local WPB officers are prepared 
to supply it. For the information of 
those who want to act under the or- 
der before securing a copy, the re- 
quired certificate reads as follows 
(for controlled materials) : 


Required Certificate 


“CMP allotment Symbol MRO 
5A—The undersigned certifies, sub- 
pect to the criminal penalties for mis- 
representation contained in Section 
35 (A) of the United States Crimi- 
nal Code, that the controlled mate- 
rials covered by this order are re- 
quired for essential maintenance, re- 
pair or operating supplies, to be used 
for a purpose listed in Schedule I 
or CMP Regulation No. 5A and that 
delivery thereof will not result in a 
violation of the quantity restrictions 
contained in paragraph (f) of said 
regulation.” 

The certificate for preference rat- 
ing for specific items is the same, ex- 
cept that it refers to “Preference rat- 
ing AA-1 MRO 5A,” and instead 
of specifying “the controlled mate- 
rials” refers to “the items” “covered 
by this order.” It is stipulated in the 
order that inventories should not be 
increased above a practical working 
minimum, which is construed to mean 
a 60 to 90 day supply. Detailed rec- 
ords are required to be kept of all 
matters bearing on supplies which 
have been ordered under the provi- 
sions of this new order; and among 
the items which are specifically ex- 
cluded from the general classification 
of maintenance, repair and operating 
supplies covered are fabricated con- 
tainers, printed matter and stationery 
as well as all other paper and paper- 
board products. fuel or electric pow- 
er, office machinery and equipment. 
clothing, shoes and wearing apparel 
except safety clothing, fire hose and 
related products, fire extineuishers, 
and devices for use in connection with 
air-raid warnings and blackouts. 

In addition to supplies for mainte- 
nance, repair and operation, minor 
items of “productive capital equip- 
ment and minor capital additions or 
replacements not exceeding $100 
(excluding cost of labor)” may also 
be secured, under the same kind of 
certification of necessity. 

Clinical Equipment Simplification.— 
An industry subcommittee has submitted 
to the WPB recommendations for simpli- 
fication of equipment for hospitals, first- 


Various Phases of Hospital Laundry 
Operation on Tri-State Program 


Various phases of hospital laundry 
personnel and hygiene as well as 
linen conservation will be discussed 
at special sessions of the Tri-State 
Hospital Assembly, May 5-7, at the 
Palmer House, Chicago. 

A panel discussion of “Linen Con- 
servation and Causes of Damage” is 
planned for May 5, 2 to 4 p. m., with 
the panel consisting of R. E. Hauber, 
laundry research department, and 
J. B. Crowe, technician, both with 
Procter & Gamble Co. They will 
answer questions from the floor. 

Personnel training will be the sub- 
ject from 2 to 4 p. m. at the May 6 
discussion with a representative of 
the American Institute of Laundry, 
Joliet, Ill., presiding. 





aid stations and clinics, and these were 
discussed at a recent meeting in Wash- 
ington. Items of operating-room furni- 
ture and similar equipment to the number 
of 70 were covered, with conservation of 
critical materials in mind, and the elimi- 
nation of metal was recommended in 19 
items, while its use was restricted to 
wheels, hardware, etc., for 11 others. 

No restriction of metals was recom- 
mended, however, for examining and treat- 
ment tables and in other connections where 
the avoidance of infection must be em- 
phasized. Elimination of ball-bearing cas- 
ters and wheels wherever possible was rec- 
ommended, of chromium and _nickel-plat- 
ing except on moving parts, and of brass- 
and copper-bearing alloys except on vital 
parts of operating tables and incubators. 
It was recommended that no “universal” 
models be established, but that each man- 
ufacturer be permitted to continue making 
his own models, restricting their number, 
however, very conSiderably. 

Hospital Manpower.—The War Man- 
power Commission has indicated recog- 
nition of the essential character of hospi- 
tals, and has suggested through the War- 
time Service Bureau of the AHA that if 
an actual reduction of available hospital 
beds is threatened because of manpower 
shortage in any instance, the facts be re- 
ported to the Bureau so that emergency 
action of an appropriate character can be 
taken. 

Coal-Burning Stoves.—In spite of the 
ending of a very severe weather, a new 
OPA order (OPA-2088) regarding coal- 
burning stoves, issued March 25 effective 
March 30, may be worth taking advan- 
tage of in rural areas and in all regions 
where fuel-oil rationing has curtailed the 
effectiveness of heating equipment. These 
stoves may be purchased by hospitals, clin- 
ics and others in the public-health group 
for the purpose of supplementing central 
oil-burning equipment, whereas they were 
formerly made available only to private 
dwellings. 
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The Chicago Board of Health is 
sponsoring a discussion of hospital 
laundry hygiene from 2 to 4 p. m. on 
May 7 


The Institutional Laundry Man- 
agers Association of Illinois has re- 
leased the following notice to hospital 
executives in regard to the associa- 
tion’s program. It reads: 

“A service to the home front is 
offered to institutions by the Institu- 
tional Laundry Managers Associa- 
tion of Illinois, representing many ac- 
credited hospitals. Membership in 
the association is open to all institu- 
tions who may need competent lJaun- 
dry service or advice, or personnel 
education during the war emergency. 

“Formerly the membership in this 
progressive association was open only 
to qualified Institutional Laundry 
Managers. However, to serve the 
home front and help guarantee public 
health, the Institutional Laundry 
Managers Association has revised its 
by-laws to open its membership to 
institutions which may in an emer- 
gency ask advice or help, to solve the 
main problems that may occur in hos- 
pital laundry operation. 

“Member institutions which have 
employes in the ranks whom they 
consider good timber for managerial 
positions, can have them attend edu- 
cational meetings sponsored and pre- 
sented by the association. All can 
have the privilege of visiting plants 
managed by men who have made the 
institutional laundry a powerful force 
for the protection of public health. 

“Vigilant in the service of our 
country, the Institutional Laundry 
Managers Association has pledged at 
all times to find ways and means 
through educational meetings, lec- 
turers and exchange of ideas, to elimi- 
nate waste and help our country save 
its resources. Membership to institu- 
tions is offered at five dollars per 
year. It is insurance against the in- 
evitable chaotic day that is bound to 
come to every plant, and assurance 
that the Institutional Laundry Man- 
agers Association will not be found 
wanting. 

“Grouped in a single endeavor, we 
are pledged to see that no institution 
will suffer for the want of efficient 
and economical laundry management 
and operation. As a member you 
have at hand at all times. the facilities 
and assistance of this efficient organi- 
zation.” 
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Giant power plant at Long Beach Naval Hospital. Official U. S. Navy Photograph 





Chief Engineer Offers Advice 
On Checking Oxygen Tank Valves 


By ARTHUR H. PARKER 
Chief Engineer, The Peterborough (N.H.) 


Hospital 


It has been my experience that the 
02 valves or “heads” fail to feed cor- 
rectly after a greater or less period of 
time. I have sent in a double feed 
head at least four times for repairs. 
It was returned, some time ago, with 
the statement that “nothing more 
could be done about it.’ It certainly 
was in very poor condition. At the 
standard feed (6 litres per min.) the 
current of 02 was strong enough to 
lash the hose back and forth like a 
powerful fire hose. It occurred to me 
that I could check any valve, feeding 
gas not soluble in water, with an im- 
provised pneumatic trough. 

My equipment consisted of a mop 
pail, a No. 10 can, and a one gallon 
glass jug. I proceeded as follows: 
Partly filling the mop pail with water 
and also filling the glass jug, I in- 
verted the jug with the mouth ex- 
tending down into the No. 10 can. I 
had cut a slit in this can to make it 
easier to insert the rubber tubing 
from the feed of the valve. I then 
proceeded to change litres to gallons 
and found that a six litre feed equals 
approximately 1.58 gal. and that a 
gallon would be fed in 38 plus 
seconds. 
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By adjusting the diaphragm hand 
wheel until a gallon of oxygen was 
collected in 38 seconds, I knew that 
the head was feeding 6 litres a min- 
ute, regardless of the gauge reading. 
In the particular case of the defec- 
tive double feed head, I found that 
there was no reading on the gauge 
whatsoever at the 6 litre feed. In 
order to have the use of this head, I 
loosened one of the bolts holding the 


spring chamber to body of valve, and 
put in a stop, protruding between two 
adjacent spokes of the hand wheel. 
This allows a 6-10 litre feed per 
minute. 

As to the exact scientific accuracy 
of this method, it may leave some- 
thing to be desired. It is good enough, 
however, for all ordinary purposes. 
A 220 cu. ft., 6000 litre tank, dis- 
charging at 6 litres, will last theo- 
retically at least, 1000 minutes. Divid- 
ing the 380,160 cu. in. contents of the 
tank, by 365 cu. in. (No. of cu. in. in 
1.58 gals.) gives 41 more minutes. 
So it will be seen that the error is 
small. Not many tanks are complete- 
ly discharged. 

It is, of course, important, to have 
the mouth of the rubber tube well up 
in the mouth of the jug, and also ad- 
visable to remember that there will 
be another gallon of water in the pail, 
or whatever is used, when the gas is 
collected. 





Grant Materials 
for Hospital Addition 


The Thomas D. Dee Memorial Hospital, 
Ogden, Utah, has been informed by WPB 
that local dealers furnishing materials to 
complete construction of a $375,000 150-bed 
addition had been granted high enough 
priorities to replenish their stocks, if they 
cooperated with the hospital in this proj- 
ect. The only request which was refused 
Laurence H. Evans, superintendent, was an 
automatic elevator which Superintendent 
Evans felt was necessary because “with 
labor shortages it would be difficult to hire 
operators.” Mr. Evans said application was 
being filed for reconsideration of the ele- 
vator request “in view of the increase in 
Ogden’s war worker population.” 

The new northeast wing will raise the 
capacity of the hospital to 400 beds. Con- 
tractors say that it should be completed 
by fall, “if everything goes as planned.” 


Patient Entered Hospital Every 


During the year 1942 one person 
entered a _ hospital in the United 
States as a patient every 2.5 seconds, 
according to the twenty-second an- 
nual census of hospitals by the Coun- 
cil on Medical Education and Hos- 
pitals of the American Medical Asso- 
ciation, published in the March 27 
issue of The Journal of the Associa- 
tion. 

Nearly one-tenth (9.5 per cent) of 
the entire population, on the basis of 
the 1940 census, became hospital bed 
patients in 1942. During that year 
surgical operations were at the rate of 
one to each 5.6 seconds and the hos- 


2.5 Seconds in 1942—-AMA Survey 


pital birth rate exceeded three live 
babies to the minute. 

A total of 6,345 registered hospi- 
tals, sanatoriums and related institu- 
tions located in the United States and 
128 in Alaska, the Canal Zone, 
Hawaii, Puerto Rico and the Virgin 
Islands are listed in the census. This 
is a decrease of 13 in the number of 
hospitals on the register one year ago. 


Registration and Approval 


The report points out that “it is 
well to distinguish between registra- 
tion and approval of hospitals. Regis- 
tration means the inclusion of a hos- 
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Buracu shortages hold no terrors for hundreds of 
users of Wyandotte Yellow Hoop! Sheets, towels, table- 
cloths, and other white work are washed beautifully 
by this carefully balanced builder. 


Your Wyandotte Service Representative can show 
you how to apply Yellow Hoop to your own plant 
conditions. To conserve bleach, use a little more of 
this hard-working soap builder, more heat, and more 
rinses. Results are really amazing! Yellow Hoop, 
you see, combines these proved properties: 


1. Excellent whiteness retention and good protection 
against soil re-deposition. 


WYANDOTTE CHEMICALS CORPORATION 
J. B. FORD DIVISION ¢ WYANDOTTE, MICHIGAN 


2. Helpful in eliminating stains and darkening, yellow- 
ing, or greying in your finishing operations. 

3. Holds tensile-strength loss and linting to an absolute 
minimum, assures longer life. 

4. Free-rinsing action; dirt-removing speed approxi- 
mately 10 times faster than that of soap alone. 


Ask your local Wyandotte Man for a demonstration 
today. He is prepared to help you meet your wartime 
problems with a full line of Wyandotte products. 
Laundering to dishwashing to general building main- 
tenance, you'll find Wyandotte methods and materials 
the most productive per penny of your cleaning dollar. 





yandotte 


SERVICE REPRESENTATIVES IN 88 CITIES 


© Wyandotte Chemicals Corporation consolidates the resources and facilities of Michigan Alkali 
Company and The J. B. Ford Company to better serve the nation's war and post-war needs. 


HOSPITAL MANAGEMENT, April, 1943 


87 








pital in the list maintained by the 
Council on Medical Education and 
Hospitals and published in the Hos- 
pital Number of The Journal and in 
the American Medical Directory... . 
Approval means specific endorsement 
of hospitals for educational purposes, 
the fitness for which is determined by 
observation, inspection and compari- 
son with definite requirements for the 
training of interns and residents. 
“Registration is a basic recognition, 
extended to the hospitals and related 
institutions concerning which the 
Council has no evidence of irregular 
or unsafe practices. Approval is 
designation of certain registered in- 
stitutions by the Council for intern- 
ships, residencies and fellowships.” 
The capacity of registered hospi- 
tals, the report points out, is 1,383,- 
827 beds and 71,448 bassinets. There 
are 59,446 more beds and 5,285 more 
bassinets than one year ago. This 
growth in hospital facilities for the 
past year was the equivalent of a 163 
bed hospital for every day in the year. 


1,741 Have Plasma Banks 


It was found that 610 hospitals 
have blood banks, 1,741 have plasma 
banks, 546 have both, while 2,457 
have such facilities readily available 
but not in the hospital. 

The total number of patients ad- 


mitted during the year 1942 was 12,- 
545,610, an increase of 949,422, or 
8.2 per cent, over the previous year. 

The total of hospital patients oper- 
ated on during the year was 5,607,- 
879, or 44.7 per cent of all who were 
admitted for bed care. 

The percentage of occupancy in all 
hospitals has decreased steadily dur- 
ing the past three years, the figure 
being 83.7 in 1940 as compared with 
81.4 in 1942. However, non-govern- 
mental hospitals increased in occu- 
pancy during that three-year period 
from 68.5 per cent to 72.7 per cent, 
the increase being found in all groups 
of non-governmental hospitals, includ- 
ing church related, non-profit associa- 
tions and proprietary institutions. In 
governmental hospitals the rate of 
occupancy declined from 89.8 per cent 
in 1940 to 84.5 per cent in 1942 and 
during that same period federal hos- 
pital occupancy declined from 79.5 
per cent to 66.6 per cent. 


Trends in Occupancy 


The trend has been upward in the 
occupancy rate of maternity hospitals 
and downward in children’s, ortho- 
pedic and isolation hospitals, whereas 
there has been little trend either way 
in other classifications as to types of 
service. 

Births in hospitals for 1942 totaled 


1,670,599. This represents an in- 
crease of 265,659 over the 1,404,- 
940 in 1941. Figures reported for 
births by hospitals refer to the num- 
ber of live babies born. The hos- 
pital births in 1942 were nearly two 
and one-half times those of 1929. 
More than 97 per cent of the births 
reported in 1942 were in general hos- 
pitals ; 85 per cent, or a total of 1,420,- 
079, were in non-governmental hos- 
pitals, and the remaining 15 per cent 
or 250,520 were in governmental hos- 
pitals. The average number of babies 
accommodated per bassinet during 
1942 was 23.3, compared with 21.2 
for 1941, 19.6 for 1940 and 12.9 for 
1929, showing increasing utilization 
from year to year of the existing sup- 
ply of bassinets. 





Threaten to Close 
Idaho Hospital 


Unless additional trained nurses are ob- 
tained at once the Gooding (Idaho) Hos- 
pital will be closed, directors decided. Res- 
ignation of Nurse Mary Schager, who left 
to accept a post with the War Relocation 
Authority Hospital at Hunt, Idaho, left 
Mrs. Julia Levy, acting superintendent, 
the only nurse on duty, directors said. 


Increases in fees charged to permit 
payment of larger salaries probably 
would not help, board members said. 
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Hospital Day 
(Continued from Page 18) 


Sunday. The WPA orchestra pro- 
vided an open-air concert during the 
afternoon in front of the building. 
That the affair was a success was 
apparent from the reactions of more 
than 2,000 visitors, who were amazed 
and elated at what they learned about 
the hospital. Thousands of others 
were impressed by interesting and il- 
lustrated stories in most of the state’s 
daily and weekly newspapers. It was 
so extensive and unique that the ob- 
servance became page one news. 
Employes manifest great pride in 
heing a part of such an important in- 
stitution. The observance aroused in 
them a greater interest in their re- 
spective duties. Even the enthusiasm 
and cooperative spirit among the hos- 
pital departments were beneficial. 


30-Day Build-Up 


Many of the exhibits and publicity 
were intended to further the favor- 
able public consideration of all hos- 
pitals of the community and state. 

The publicity “build-up” covered 
a 30-day period preceding the open 
house. Ralph L. Carr, who was gov- 
ernor, issued a_ state-wide special 
proclamation, calling attention to all 
hospitals, but to the State Hospital 
in particular, and inviting the tax- 
payers to visit the institution. 

The hospital prepared and sent 
stories to weekly papers. The state’s 
larger papers used extensive stories 
giving the history and advancement 
of the institution. They used pictures 
liberally. 

The hospital’s own daily mimeo- 
graphed paper, appeared in a special 
edition, which was distributed to 
visitors. It gave interesting informa- 
tion on the occasion. 

Exhibits included : 

A complete operating room set up, 
ready for an appendectomy on a wax 
figure on the table. 

A patient’s sick room was repro- 
duced. 

Fever therapy was demonstrated 
by a fever cabinet. 

One booth contained X-ray equip- 
ment and negatives. 

One of the hospital’s modern oxy- 
gen tents was set up in a booth. 

Basal metabolism equipment was 
set up. 

A display of electro cardiograms 
was arranged. 

Electro shock therapy was ex- 
hibited. 

The pharmacy department had a 





display featuring various drugs that 
have been milestones in medicine. 


Show Rabbits, Guinea Pigs 


One portion of the laboratory ex- 
hibit dealt with various kinds of path- 
ology, with live rabbits and guinea 
pigs. 

Microscopic and chemical 
were featured in another booth. 

Quilts, dresses, spreads and fancy 
work were arrayed as the work of 
women in the occupational therapy 
department. 

Rugs, woodwork and many other 


tests 


things made by male patients were 
shown. . 

A typical eight-bed ward was set 
up. Each bed had a quilted spread 
made by a patient. Curtains were 


-appliqued to match, giving each pa- 


tient a feeling of individuality. 

Linen and sewing rooms displayed 
samples of their products and work, 
and stressed that every service at the 
hospital must focus on the patient. 


Two Laundry Exhibits 


The laundry exhibit was in two sec- 
tions. Samples of the many laun- 
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dered items were in one section. The 
other was of the chemistry division, 
where all soaps, waxes, inks, polishes 
and shampoos were shown. 

From the bakery came a lot of 
bread, pies, cakes, cookies and 
specialties. 

Samples from the hospital’s fruit 
and vegetable canning factory were 
exhibited. 

The poultry farm, dairy and hos- 
pital gardens had their products pre- 
sented attractively. 


The dietary department had cello- 
phane-covered trays with dishes con- 
taining typical menus. 

Electrical department specialized 
on motors, lights and electrical equip- 
ment used in the hospital. 


Tinners, carpenters, plumbers, 
steamfitters, painters and mechanics 
had their maintenance work appro- 
priately shown. 


Hospital greenhouses and floral 
gardens beautified the entire display. 


Threatened Epidemic at New York 
Hospital Brings Investigation 


Following reports to Gov. Thomas 
E. Dewey of New York of a threat- 
ened epidemic of amoebic dysentery 
at Creedmoor State Hospital, in 
Queens, near New York City, grow- 
ing out of a continuing generally un- 
satisfactory set of conditions in the 
hospital, Dr. William J. Tiffany, 
State Commissioner of Mental Hy- 
giene since 1937, tendered his resig- 
nation to the Governor and it was ac- 
cepted as of April 1. 

The conditions in the hospital, an 
institution for mental cases, with a 
rated capacity of 4,657, were investi- 
gated and reported to the Governor 
in detail by A. O. Dawson, following 
which Gov. Dewey placed Dr. Ed- 
ward S. Godfrey, Jr., State Commis- 
sioner of Health, in charge. The re- 
port stated specifically that conditions 
existing in the hospital were so seri- 
ous as to call for immediate action, 
as there had already been 81 cases of 
amoebic dysentery, with three deaths, 
this year, with new cases constantly 
developing. The institution was de- 
clared in the report to be a menace to 
the health of the community. 

The disease, it was stated, was first 
discovered in the hospital in 1940. 
Another case was discovered in 1941, 


-and during 1942 there were twelve 


cases, with five deaths. Asa result of 
this situation the hospital was clesed 
for new admissions on February 19. 
The Dawson report stated that efforts 
to locate the carriers of the disease 
were ineffectual, and that among 
those found eventually to be intected 
were a number of food handlers. 
Recommendations by the New 
York City Department of Health, it 
was reported, with reference to food 
handling and improving sanitation in 
general, were not adopted. Filthy 
lavatories, with inadequate or no sup- 
plies of soap, towels and toilet paper, 
little or no supervision of patients 
working in the kitchens, and other 
conditions indicating gross careless- 
ness in management, were reported. 
“The long-standing conditions dis- 
closed by your preliminary -eport 
concerning Creedmoor State Hospital 
are deeply disturbing,” Gov. Dewey 
commented to Mr. Dawson. ‘Since 
they appear to indicate an adminis- 
trative breakdown over a period of 
years in the Department of Mental 
Hygiene, I have directed Dr. Edw. 
S. Godfrey, Jr., Commissioner of 
Health of the State of New York, to 
go to New York and proceed per- 
sonally to take all steps necessary to 
stop the spread of the disease.” 
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Product News — 





Group Ultraviolet Ray 
Irradiation Effective 





A new “merry-go-round” system of 
group ultraviolet ray irradiation, adapting 
tested British methods for reducing ab- 
senteeism due to sickness, is announced by 
Dr. Charles Engelhard, president of the 
Hanovia Chemical and Manufacturing Com- 
pany, Newark, N. J., for use in the United 
States. The British have reduced absentee- 
ism due to sickness by as much as 60 per 
cent in blacked out factories. 


Offer Preparation 
for Sinusitis 


“Sulmefrin” is the name of a new prep- 
aration which E. R. Squibb &. Sons has 
just released for intranasal use in the 
treatment of acute and chronic sinusitis 
and infections secondary to the common 
cold. The active ingredients of the new 
preparation are stabilized sodium sulfa- 
thiazole sesquihydrate and a vascocon- 
strictor, dl-desoxyephedrine. 

Sulmefrin has undergone an extensive 
clinical study by qualified physicians over 
a period of many months. These studies 
indicate it to be a product of great value 
for the intranasal treatment of chronic 
sinusitis and upper respiratory infections. 
The preparation contains sulfathiazole 
sodium (sesquihydrate equivalent) 2.5 per 
cent; dl-desoxyephedrine hydrochloride 
0.125 per cent; with 2.0 per cent anhydrous 
sodium sulfite as a preservative. Sulme- 
frin is supplied in l-ounce bottles and in 
1-pint bottles. 


Washable Paper Dust 
Masks, Caps Devised 





Washable paper dust masks and caps 
have been developed by the Aldine Paper 
Company, 373 Fourth Avenue, New York, 
from a vegetable fibre paper product which 
can be stitched, washed and ironed, like 
fabric. A drawstring allows adjustment to 
all head sizes. 


Offer Bandage with 
Sulfathiazole 


Sulfathiazole has been impregnated into 
the gauze pad of Curity Handi-Tape by 
Bauer & Black, Division of the Kendall 
Company, 2500 S. Dearborn St., Chicago, 
Ill., to offer a new application of the drug 
in the care of small cuts, blisters and 
abrasions. The dressing is said to retain 
its bacteriostatic power indefinitely. 


Develops Wheel 
Chair Elevator 


A wheel chair elevator, designed to 
facilitate travel in and out of the home, 
has been devised by Everest & Jennings, 
Los Angeles, Calif. The miniature eleva- 
tor can be operated readily by the handi- 
capped person. It is installed easily. 


Offers Two New 


Dishwashers 





Two new model dishwashers, complying 
with WPB specifications on critical metals, 
have been made available by the Jackson 
Dishwasher Co., 3703 East 93rd Street, 
Cleveland, O. Manufactured under limita- 
tion orders L-182 and L-248, the dishwash- 
ers can be had by those securing approval 
of the completed form PD-638A. Hos- 
pitals are among the institutions which 
can qualify under these requirements. 

The dishwashers feature one compart- 
ment construction and an all electric-welded 
wire basket as well as a round body and 
hood. This type of construction permits 
washing and rinsing in the same compart- 
ment, provides increased operating speed 
and allows full operation in right or left 
hand or corner installations. 

Double revolving sprays for washing 
and an independent set of sprays for rins- 
ing are used, thus delivering uniform water 
pressure over every square inch from 
above and below the articles being washed. 
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Devise New Mount 
for Cardiograms 





This new type card for mounting cardi- 
ograms depends on die-cut slots in a single 
card. It has been developed by the Gen- 
eral- Electric X-ray Corporation, 2012 Jack- 
son Boulevard, Chicago, Ill., which notes 
that the new mount uses little material and 
can be mailed and shipped economically. It 
also occupies little filing space. 


Introduces Nose, 
Throat Solution 


Sulfedex, a new product of Abbott Lab- 
oratories, North Chicago, IIl., is described 
as follows: 

Description: A stabilized and buffered 
solution of sodium sulfathiazole, 2.5 per 
cent; desoxyephedrine, 0.125 per cent; 
sodium sulfite, 2 per cent; water, q.s. with 
flavor and color added. 

Action: Combines the bacteriostatic 
effect of sodium sulfathiazole with the 
vasoconstricting and decongesting action of 
desoxyephedrine. 

Uses: Recommended for topical applica- 
tion for the treatment of infections of the 
nose and throat caused by the common 
organisms staphylococci, pneumococci and 
hemolytic streptococci. The solution may 
be sprayed or dropped. 

How supplied: In one fl. oz. bottle with 
dropper and in one pint bottles. 


New Ointment for 
Burns Introduced 


The work in “wound hormones” of Dr. 
George Sperti and his staff at Cincinnati’s 
Institutum Divi Thomae has many impli- 
cations, one of which is the ointment Bio- 
dyne, now available to hospitals through 
leading hospital supply houses. 

After exhaustive clinical research and 
practical applications the qualities claimed 
for Biodyne are: easy application and 
treatment, prompt relief of pain, adequate 
control of infection, acceleration of rate 
of healing and epithelization, minimum 
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scar tissue formation and freedom from 
keloids, marked shortening of period of 
disability, maintenance of normal respira- 
tion of tissues and freedom from undesir- 
able side effects. 


Porcelain-Enameled 
Coffee Urns Available 





A new line of coffee urns using less 
critical materials is being made available 
by S. Blickman, Inc., 1603 Gregory Ave- 
nue, Weehawken, N. J., for those furnish- 
ing suitable priorities. They come in vari- 
ous sizes and are equipped for heating by 
gas, steam or electricity. 

Single urns, non-pressure’ combination 
urns and large capacity institution urns 
are included in the selection. They are 
fabricated from enameling iron, porcelain- 
enameled inside and out. They are con- 
structed for quick and easy cleaning. 


Business Machine Uses 
Non-Strategic Materials 





The first business machine made of non- 
strategic materials, an autographic regis- 
ter, is being introduced by the Standard © 


Register Company, Dayton, O. It is con- 
structed of laminated plywood and_ hard 
wood working parts, weighing about eight 
pounds. This type of register has been 
used extensively for sales record and other 
systems. 


Develops New 
Agar Substitute 


A new agar substitute for bacteriologi- 
cal and genetics work, called Carragar, 
has been developed by the Carragheen 
Products department of the Krim-Ko 
Company, Scituate, Mass. The new prod- 
uct is said to have many of the physical 
and chemical properties of Japanese agar- 
agar. 
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Adhesive Plaster 
Recommendations in Print 

Printed copies of Simplified Practice 
Recommendation R85-43, Adhesive Plaster, 
are now available, according to an an- 
nouncement of the Division of Simplified 
Practice, National Bureau of Standards. 

Originally promulgated in 1928, this 
recommendation was reaffirmed in 1929, 
1931, 1934, and revised in 1937. It lists 
the stock widths and lengths of plain and 
waterproof adhesive plaster in rolls, uncut 
and cut, for professional and hospital use, 
and on spools for the retail trade. 

The revision will eliminate 12-inch by 
10-yard uncut rolls in plain and water- 
proof, and the 12-inch waterproof rolls cut 
¥Y% and 1% irich. Spool adhesive 1%4 inches 
wide by 5 yards, plain and waterproof; 
2-inch widths in 10-yard lengths and 3-inch 
in 10- and 5-yard lengths, waterproof; 3- 
inch by 10-yard plain; and %-inch width 
by 2%-yard in plain and waterproof are 
also eliminated. 

The current revision was undertaken at 
the request of the Safety and Technical 
Supplies Division of the War Production 
Board, as part of a broad program of sim- 
plification of health supplies and equip- 
ment to enable the affected industries to 
cooperate more effectively in the war effort 
through the production, distribution and 
use of simplified lines of necessary equip- 
ment. 

Copies of Simplified Practice Recom- 
mendation R85-43, Adhesive Plaster, may 
be obtained from the Superintendent of 
Documents, Government Printing Office, 
Washington, D. C., for 5 cents each. A 
discount of 25 per cent on orders of 100 
or more copies is available to those desiring 
to purchase a supply of this publication 
for business purposes. 


Felt Door Silencer 
Is Developed 

A felt door silencer to take the place of 
the rubber silencer for the duration has 
been developed by the American Medical 
Specialties Co., Inc., 12 E. 12th St., New 
York, N. Y. It fits all types of doors. The 
silencer is 3/16 inch thick. 


New Power Meat Saw 
Planned After War 


streamlined power 


A newly-designed, 
meat saw is being planned for production 
after the war by the Wells Manufacturing 
Corporation, Three Rivers, Mich. 


New Paint Offered 
As Result of War 


Because certain materials in Johnson’s 
wax-fortified paints are no longer avail- 
able S. C. Johnson & Son, Inc., Racine, 
Wis., has brought out what it identifies as 
its war-formula paints. They are offered 
for a wide variety of uses. 


High Dielectric Strength 
in Rubber Floor Runner 

A corrugated rubber floor runner devel- 
oped by the Philip Carey Mfg. Company, 
Lockland, Cincinnati, O., has been found 
by test to have a dielectric strength in 
excess of 15,000 volts. 





WITH THE 


Abbott Laboratories has been granted a 
renewal of its Army-Navy E award for 
an additional six months. The company 
will now be able to fly a pennant with a 
star beside the E. The original E award 
was made Sept. 21, 1942 for an outstand- 
ing record in the manufacture of medical 
supplies for the armed forces. 

Another war enterprise of Abbott Lab- 
oratories, connected with the National Nu- 
trition Program, is a five-week nutrition 
campaign to help Abbott employes and 
their families to choose proper foods. 
Posters, pamphlets, movies, demonstrations 
and lectures are being used and will con- 
tinue to be used periodically after the 
five-week drive. 


SUPPLIERS 


Members of a committee to advise with 


the War Production Board on matters 
concerning surgical elastic goods and 
trusses are: C. H. Fleck, S. H. Camp 


Company, Jackson, Mich.; W. A. Pease, 
Ohio Truss Company, Cincinnati, O.; 
E. C. Hinchliff, Burson Knitting Company, 
Rockford, Ill.; W. H. Horn, Horn Surg- 
ical Company, Philadelphia, Pa.; A. E. 
Pethick, Pomeroy Company, New York, 
N. Y.; G. W. Berger, Berger Company, 
New Haven, -Conn.; W. T. Chesterman, 
Chesterman-Leeland Company, Philadel- 
phia, Pa.; E. W. Alexander, Akron Truss 
Company, Cuyahoga Falls, O.; J. E. Mil- 
ler, American Silver Truss, Coudersport, 
Pa., and Charles Walton & Son, Inc., Need- 
ham Heights, Mass. 
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This was the scene when Parke, Davis & 
Company, Detroit, on Feb. 26, 1943, received 
the Army-Navy "E" pennant for excellence 
in production of materials for savings lives. 
Brig. Gen. John M. Willis, commanding gen- 
eral at Camp Grant, Ill., presented the pen- 


nant to Dr. A. W. Lesconier, president of 
the company. Lieut. E. B. Williams, senior 
medical officer of the Detroit Naval Armory, 
presented the insignia to John Tighe, repre- 
senting 2,700 employes entitled to wear it 





Presentation of Army-Navy E awards 
to companies which have established high 
production schedules in making war ma- 
terials continues to be a lively subject in 
industries closely connected with the hos- 
pial field. The American Sterilizer Com- 
pany, Erie, Pa., issued an attractive bro- 
chure to mark the ceremony of March 13 
when Col. C. F. Shook, Medical Corps, 
USA, made the presentation to that com- 
pany. It was received by George W. Bach, 
president. Pins were presented to em- 
ployes. 

Col. Harry A. Kuhn, Chemical Warfare 
Service, Washington, D. C., presented the 
Army-Navy E award to the Niagara Falls 
plant of the Mathieson Alkali Works, 
Inc., Feb. 26. It was accepted by G. W. 
Dolan, executive vice president. 

Other companies which have recently 
been awarded the honor are: 

Lederle Laboratories, Inc., Pearl River, 
NE oe é 

Singer Manufacturing Company, Bridge- 
port, Conn. 

American Laundry Machinery Company, 
Cincinnati, O. 
Armour Laboratories and Armour and 
Company, Chicago, III. 

a 


J. T. Heilig has been made sales man- 
ager of Savory Equipment, Inc., Newark, 
Ni: J. 

@ 
Fred Schmid, who started with Albert 
Pick Co., Inc., 25 years ago, has been 
made a vice president. 

* 
Sherman J. Sexton, general sales man- 
ager, John Sexton & Company, Chicago, 
was a member of the jury which recently 
selected the winners of the Chicago Busi- 
ness Paper Association’s awards for the 








advertisers making the best all-around use 
of business paper advertising in 1942. 
e 


W. H. Matthews, vice president, Devoe 
& Raynolds Company, Inc., announces that 
Kenneth H. Wood has been appointed 
executive manager of the company’s 
Painter and Maintenance Division and its 
newly created National Accounts Division. 
He will be responsible for policies and 
sales activities and will have his offices at 
the New York headquarters of the firm. 


Until recently Mr. Wood was director 
of sales and distribution of the She¥win 
Williams Co., Cleveland, Ohio, and is 
widely known throughout the industry. In 
his former connection, he started as a 
salesman and over a period of 25 years 
acquired a broad background of sales ex- 
perience in all divisions of the paint busi- 
ness. 

Milton Lightcap, who has been serving 
as sales manager of the department, will 
continue in the same capacity. 


Series of Advertisements to Aid 
Cause of Voluntary Hospitals 


Another powerful advertising voice 
is being raised to support the cause 
of the voluntary hospitals of America, 
this time six full-page advertisements 
in the April, May, June, September, 
October and December, 1943, issues 
of The Atlantic Monthly, sponsored 
by the American Hospital Supply 
Corporation. 

The first copy now appearing pic- 
tures what is termed a “father’s fond, 
fatuous, foolish face . . . prideful and 
amazed .. . beams through a hospital 
nursery window” and the headline 
reads “Third from the left—that’s 


“mine!” 


“A dozen times a day in thousands 
of American hospitals occurs this 
tenderly humorous scene,” reads the 
advertisement. “Because husbands 
are what they are, there has been no 
decrease over the years in corridor 
pacing, chain cigarette smoking, 
frantic glances toward the waiting 
room door. And wives—being what 
they are—would have it no other 
way. 

Born of Confidence 

“But deep in the souls of both par- 
ents-to-be—deep inside, where it 
counts—is a sense of calm and of 
safety which preceding generations 
could never know .. . born of a con- 
fidence past parents could never 
have. 

“For around the corner, in the 
next mile—a short drive distant at 
the most—is their hospital and yours 

. . and the scientific, skillful care its 
presence assures. 

“Your Hospital: haven for the 


sick .. . angel of healing for you and 
yours ... guardian of health for your 
community. What do you know 


about it other than it is there when 
you need it, ready to serve in your 
emergency? What are you doing to 
support its indispensable functions? 
How are you insuring its continuous 
contribution to the health of America 
and your city? 

“The voluntary hospital is a non- 
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profit institution which depends upon 
the understanding support and finan- 
cial assistance of its community lead- 
ers. Its Administrator will be happy 
to tell you how you can help.” 

Speaking of the series of advertise- 
ments, Richard K. Law, advertising 
manager of the American Hospital 
Supply Corporation, observed that 
“hospital public relations has been a 
continuous and not-too-easily-solved 
problem. Its difficulties are being in- 
creased by the shortages in personnel, 
equipment and beds. 


Must Remain Free 


“Now would we be facing the facts 
if we tried to deny that another ele- 
ment—a new and increasing trend in 
our political philosophy—is rising 
which might plague the progress and 
activities of our nation’s hospitals, 
which every informed and thinking 
person close to the field recognizes 
must remain free and unhampered. 

“Unfortunately, the general public 
is sadly unfamiliar with the true spirit 
of our hospitals. The average person 
too frequently thinks of his hospital 
in terms of sickness and death—and 
this is still true, in spite of the splen- 
did work being done by hospital or- 
ganizations and individual hospitals. 

“To truly win public understand- 
ing and support the hospital must be 
known for what it really is: a pleas- 
ant haven where those who need help 
and healing are welcome. And public 
understanding and support are essen- 
tial if our hospitals are to remain in- 
dependent . . . and it must be financial 
as well as emotional and intellectual. 
... We accept as a duty and welcome 
as a privilege the opportunity to 
sponsor an educational program for 
hospitals.” 





Army Takes Over 
Dante Hospital 


Dante Hospital, San Francisco, Calif., 
has been taken over by the U. S. Army 
Louis Cooper Levy has been administrator 
of the hospital for the past eight years. 
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1347. Besides two new patriotic folders 
in the colorful series of Abbott Labora- 
tories, referring to sulfonamides, butyn 
sulfate, pentothal sodium and tincture 
metaphen, the company also has just 
issued four small leaflets on sulvetil, 
sulfapac, sulfedex, and iberin. 


1346. A folder pictures and describes 
applications of the Johnson & Johnson 
adhesive bandage. 


1345. A booklet issued by Will Ross, 
Inc., describes “Hew Hospitals Are 
Meeting the Demands of Wartime Econ- 
omy” in standardized surgical dressings. 


1344. X-ray studies of the colon are 
given in a 16-page booklet just released 
by G. D. Searle & Co., showing typical 
forms of intestinal pathology associated 
with irregular bowel function. 


1343. The use of neo-synephrine for 
relieving nasal congestion due to colds 
is described in a folder of Frederick 
Stearns & Company. 


1342. A well annotated discussion of 
hypertension is contained in a 40-page 
booklet published by Van _ Patten 
Pharmaceutical Co. 


1341. Hospital beds, mattresses (in- 
cluding innerspring mattresses), portable 
bed sides, cribs and bassinets are des- 
cribed in a four-page supplement just 
released by the Inland Bed Company. 


1340. Recent releases of the Clay- 
Adams Company, Inc., includes ana- 
tomical charts and skeleton catalogs and 
a leaflet describing slide binders for 35 
mm. kodachromes. 


1339. A 40-page booklet entitled 
“What Are Vitamins?” is being distri- 
buted by Lanteen Medical Laboratories, 
Inc. 


1338. The January-February issue of 
the Wyandotte Chemicals Corporation 
“News” discusses the company’s war 
activities. 


1337. An 88-page catalog of supplies 
for hospitals, institutions and schools has 
been released by Albert Pick Co., Inc. 


1336. A broadside on anatomical charts 
has been released by American Medical 
Specialties Co., Inc. 


1335. An instrument which offers a 
systematic procedure for the rotation of 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


shifts, called the Shiftograph, has been 
devised by George S. May Company. 


1334. A 20-page booklet on hospital 
supplies has been issued by Sharp & 
Smith Hospital Division—A. S. Aloe 
Company. 


1333. A sheet of instructions for the 
care of paint, varnish and lacquer brushes 
has been prepared by the Osborn Manu- 
facturing Company. 


1332. A leaflet describing E & J 
resuscitators has just been released by 
the American Hospital Supply Corpora- 
tion. 


1331. A folder describing oxygen ther- 
apy equipment and brushes has been 
issued by Will Ross, Inc. Maintenance 
materials are featured in a leaflet. 


1329. Two folders describing the 
Hollister birth certificate service are 
being offered by the Franklin C. Hollis- 
ter Company. 


1328. A 32-page, handsomely printed 
brochure entitled “Approved Baxter In- 
travenous Therapy” is being distributed 
to hospitals by the American Hospital 
Supply Corporation. Blank pages have 


“been included for the recording of the 


technician’s own notes and observations. 
A two-page chart shows the use of each 
Baxter container in a complete blood 
banking service. 


1327. A folder describing how to 
save time and money with ready-made 
sponges has just been issued by John- 
son & Johnson. 


1326. Another in the series of Abbott 
Laboratories’ beautiful mailing pieces 
has just been released with mention of 
metaphedrin inhalant No. 99, metaphe- 
drin isotonic solution and vitamin B 
complex syrup and elixir. 


1322. A poster containing sugges- 
tions for maintaining refrigeration equip- 
ment has been published by Allied Store 
Utilities Co. 


1320. Some essential information on 
laundry and linen control is contained in 
a booklet released by Morgan Laundry 
and Linen Service. 


1319. Art and typography are nicely 
combined to make the Picker X-Ray Cor- 
poration’s new supply catalog not only a 
complete but attractive compilation of ma- 
terials applicable to the field. 


1318. Two anniversaries are marked 
in a new, richly-printed booklet just re- 
leased by John Sexton & Co., manufac- 
turing wholesale grocers. One of them is 
the sixtieth birthday of the business and 
the other is the twenty-fifth anniversary 
of the election as director of sales of 
Sherman J. Sexton, president and son 
of the founder. Scores of institutions 
served by the company are pictured. 


1314. A series of advertisements on 
the care and conservation of coffee urns 
by S. Blickman, Inc., makers of food 
service equipment, is reprinted in book- 
let form. 


1313. A folder on bandages and 
splints has been released by the Hospital 
Division of Johnson & Johnson. 





the numbers of which are circled below: 


1347 
1346 
1345 
1344 
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